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Hansen—Study Guide and 
Review of Practical Nursing 


A new, immediately usable study guide written especially for the practical 
nurse. Every aspect of practical nursing is reviewed clearly and carefully— 
vocational relationships;.health and hygiene; nursing and emergency care; 
etc. Rehabilitation is stressed throughout keeping in mind the goal of the 


nurse—namely, the restoration of the patient to the fullest life possible. 


The author first gives an outline of each unit, thus enabling the student to 
classify the material she reads. This is followed by a series of situation-type 
questions. There are a total of 175 different situations described, involving 
641 questions and 3348 test items. The situations apply principles to actual 


problems of patient-care which the practical nurse will meet everyday. 


This is the ideal study guide for students, for practical nurses taking state 
board examinations, and for licensed practical nurses who want to “brush- 
up” on latest technics and principles. 


By Hewew F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, Cali 
fornia. 419 pages. $3.75. New 


Brownell—Texthook of Practical Nursing 


The Fourth Edition of this useful book presents the principles and how-to-do- 
it technics of practical nursing in a manner most helpful to today’s student. 
The author tells her just what the practical nurse’s job is and then shows her 


exactly how to do it. 





For this Fourth Edition thé text has been thoroughly revised and brought 
i di completely up-to-date. The revision is based on the Curriculum Guide of the 

ourt é ition . 2 2 ee = " 
United States Office of Education and the National Association for Practical 


Nurse Education. 


Nursing care has been expanded in all parts of the book. In addition to a new 
chapter on mental health there are new discussions of: poliomyelitis; physical 
therapy; problems of pregnancy; respiratory infections; heart disease; post- 
operative care; how to give medicines; sponge bath; safety rules when giving 
medicine; etc. 


By Karumr~ Osmonp Baowwertt, R.N., BS.. Member of Committee, Brooklyn Young Women's 
Christian Association, School of Practical Nursing, Brooklyn, New York. 512 pages, illustrated. $4.25. 
Fourth Edition 
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The Encyclopedia of Nursing 


This is the first and only book of its kind. It is an encyclopedia that covers 
every phase of the nursing profession. All terms from general biology, anatomy 
and physiology, the micro-physical sciences, and the terms used in physics 
and chemistry applicable to nursing are included. 


Prepared under the editorial supervision of Lucusz Prerar, M.A., R.N., U.S. Public Health Service 
Washington, D.C. 1011 pages. $4.75 


Shestack—Pharmacology for Nurses 


Here is a concise and interesting pharmacology. The cardinal points of each 
drug or preparation are stressed and their importance emphasized. The brief- 
est possible explanation is given of physiological actions, together with prepa- 
rations, dosage and toxicology. 


By Rosear Suesrack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, and Direc 
tor of the Department of Physical Therapy, Washington County Hospital, Hagerstown, Md. 17! 
pages. $3.00 


Beck and Olson—Reference Handbook 


This comprehensive and compact volume supplies quick help on virtually 
every problem likely to arise in the hospital or in the sickroom. The material 
is arranged according to related subjects, so that the nurse may easily find 
what she is looking for. 


By Amanpa K. Becar, R.N., and Lyta M. O1son, R.N., Superintendent of Nurses, Kahler Hospital 
Rochester, Minnesota. 347 pages. $2.50 Ninth Edition 


Price—Art, Science and Spirit ef Nursing 


The author has combined the expressed preferences of instructors with her 
own experience in the field to produce a text that emphasizes principles in an 
extremely understandable way. Topical outlines and situation-type problems 
will prove invaluable student aids. 


By Aticz L. Pace, R.N., M.A., formerly Counselor, School of Nursing, Presbyterian Hospita 
Chicago. 882 pages, with 274 illustrations. $5.50 


W. B. SAUNDERS COMPANY 

West Washington Square Philadelphia 5, Pa. 
Please send me the following books: [] Remittance enclosed (] C.O.D. 
[) Hansen Study Guide $3.75 C) Shestack’s Pharmacology $3.00 

[) Brownell’s Practical Nursing $4.25 () Beck & Olson’s Handbook $2.50 

0) Encyclopedia of Nursing $4.75 [} Price’s Art, Science & Spirit $5.50 
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The Law Says: 


“Ignorance Is No Excuse! 


p97 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerre., Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


Clothing Binding: Indexed 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wu 
ness? Your criminal 
responsibility in cer 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 


her legal responsibility by a court decision. Avoid such a 


possibility. Safeguard your 


position. Let “Jurisprudence 


For Nurses” give you the basic information you need to 


know your rights. 


Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Kesponsi- 
bility of Nurses; Property Rights in Clinical Charis, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
icing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 


many practical problems. 
found in the back of the book 


Answers to the questions are 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. 


New York 16, N. Y. 
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In This Issue 


COVER: Industrial nurse 
Kathleen Kirk, at Lane Bry- 
ant’s New York store, band- 
ages the finger of employee 
Doritha Carey. Mrs. Kirk is 
a graduate of St. Michael's 
Hospital School of Nursing, 
Toronto, Canada. (Photo- 
graph by Fred Rosika.) 


& 4 


The fact that enrollments are increasing 
in our nursing schools, while there is 
no matching increase in the number of 
qualified teachers and administrators, 
is a matter that concerns all members of 
the profession. Harold Logsdon’s article, 
“The Mainstay of Nursing Education,” 
op page 8, deals with this vitally im 
portant question. Mr. Logsdon, a senior 
student at Saint Elizabeth Hospital 
School of Nursing, Covington, Kentucky, 


* 


Harold Logsdon 


graduated from a Junior College before entering training 
He plans to practice what he preaches by going on for ad 


vanced education in nursing after completing his training 


Effective teamwork is pa — | 
well illustrated on 
page 10 with an arti 
cle which not only 
describes the Team 
Concept of patient 


care in Mount Sinai 
Hospital, Greater 
Miami, Florida, but 


is also an example of 


Carmen Ross Mildred Vogel 


“team writing.” Co 

authors are Mildred Ann Vogel, R.N., and Carmen F. Ross 
R.N., M.A. Miss Vogel, who originated the Team Concept 
at Mount Sinai, is a graduate of the Jersey City Medical 
Center, was a Captain in the Army, and has held every 
position in the nursing field from Head Nurse to Director of 
Nurses, which is her position at Mount Sinai. Mrs. Ross 
now Director of Nursing Education in the Greater Miami 
Hospital School of Practical Nursing, has served as nursing 
education and public health consultant and coordinator for 
the New York Tuberculosis and Health Association and has 
been an instructor at the University of Miami 


Harriet M. Kandler, 

R.N., and Francoise 

R Morimoto, R.N.., 

collaborated to an 

nounce “New Clues 

to Mental Health” on 

page 21. Miss Kand 

4 ler is Director of 

rd Nurses and Principal 

Horriet Kandler Franscise Morimoto °! Boston Psycho- 

pathic Hospital's 

School of Nursing Mrs. Morimoto earne d B.S. and MS 

degrees at Boston University School of Nursing and, since 

1952, has been a Nurse Researcher at Boston Psychopathic 
Hospital 
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National: The deadline for accept- 
ance of manuscripts for the Mary M. 
Roberts fellowship award is March l, 
1955. Judgment of the manuscripts is 
based on subject matter relative to the 
nursing profession, general interest and 
presentation of material. The award, 
which will be made in June 1955, will 
be one year’s tuition to a recognized 
college or university selected by the 
applicant and approved by the award 
committee, along with a grant of $2,500. 
This award will prepare 4 nurse for 
writing in both lay and professional 
magazines. Membership in either or 
both ANA and NLN, along with be- 
ing scholastically acceptable for college 
admission are the only requirements 
for applying for the award. For fur- 
ther information, write to “Fellowship,” 
American Journal of Nursing, 2 Park 
Ave., New York 16, New York. 

A thirty-minute motion picture, the 
Valiant Heart, is the real-life story of 
an eight-year-old boy's hospitalization 
and home convalescence while he had 
rheumatic fever. The film has been re- 
leased through the American Heart As- 
sociation for distribution to the Asso- 
ciation’s 55 affiliates and 350 chapters. 
E. R. Squibb Corporation supplied the 
funds as a public service. The film 
shows how the child’s parents and neigh- 
bors, as well as local health, medical, 
hospital, nursing and educational serv- 
ices made his home convalescence pos- 
sible. For further information about 
this film, contact the local chapter of 
the American Heart Association or the 
Public Relations Dept., American Heart 
Association, 44 East 23rd St., New York 
10, New York. 

Wanted—Your Magic, a new publica- 
tion to aid in the recruitment of mental 
hospital volunteers, has been published 
by the National Association for Men- 
tal Health. It is hoped that many 
clubs and organizations will distribute 
them. The charge is 10 cents a copy; 
7.50 for 100, and $50 for 1,000. Further 
information may be obtained by writ- 


6 


Association for 
New 


ing to the National 
Mental Health, 1790 Broadway, 
York 19, New York. 

The Committee on Careers in Nurs- 
ing has published three new nurse- 
recruitment aids: a list of “Schools of 
Nursing—1954; a chart, 
“Opportunities in Professional Nursing” 
and “Careers in Nursing Handbook” for 
Of special interest to both 
counselors and students alike is the 
list of schools in the “Schools of Pro- 
fessional Nursing—1954.” This list is 
coded for type of program, accredita- 
tion of the NLN, and admission re- 
quirements. Single copies of “Schools 
of Professional Nursing—1954” and 
“Opportunities in Professional Nurs- 
ing” are available free of charge. There 
is a charge of 25 cents for “Careers in 
Nursing Handbook.” All three may be 
obtained from the Committee on Careers 
in Nursing, NLN, 2 Park Ave., New 
York 16, New York. 

Looking for a job? Do you want a 
summer vacation that you can not af- 
ford? Registered nurses are needed for 
the summer camps of the Girl Scouts of 
America. For further information ap- 
ply to Miss Patricia Cavanaugh, Girl 
Scouts of America, National Head- 
quarters, 155 East 44th St., New York 
17, New York. 

The Professional Counsel and Place- 
ment Service of the ANA has com- 
study on the older nurse. 
This report may be purchased for $1.50. 
Address request to ANA, 2 Park Ave., 
New York 16, New York. 

Widespread use of antimicrobial ther- 
apy has shortened the hospitalization 
period of tuberculosis patients but has 
brought about the problem of financing 
the long series of home visits which 
must be made by both visiting and 
public health nurses. The Department of 
Public Health Nursing, The National 
League for Nursing and the National 
Tuberculosis Association have issued 
a joint statement as a guide to local 
tuberculosis associations and nursing 


Professional 


counselors. 


pleted a 


services in regard to their responsibili- 
ties. According to the statement, in 
areas where the number of tuberculosis 
patients needing home visits is high, 
the tuberculosis association and the 
visiting nurses association should meet 
with other community agencies of the 
area, such as the public health depart- 
ment, the welfare agency, tuberculosis 
hospital staff and other interested com- 
munity groups so as to formulate a 
method of financial support for the 
emergency. 

For the first time, a comprehensive 
leaflet defining the work of the industrial 
nurse is now available. This is the 
result of a nation-wide survey done by 
the Industrial Nurses Section of the 
ANA. The function of the industrial 
nurse who works alone or in conjunc- 
tion with other nurses is clearly pointed 
out. Industrial nurses throughout the 
country participated in the survey. This 
leaflet will be revised periodically as 
changes oc.ur. This survey and the 
published result are an initial step 
in the Section’s project of defining 
the functions, standards and qualifica- 
tions of the industrial nurse. For copies 
of this leaflet, write to ANA, 2 Park 
Ave., New York 16, New York. 

Prevention and management of pre- 
mature babies, complications of preg- 
nancy, preparations for parenthood, pre- 
marital examinations and obstetrical 
anesthesia are only a cross section of 
the important subjects discussed among 
the 3,500 physicians, nurses, public 
health officials and hospital administra- 
tors when they met recently in Chicago 
for the sixth annual congress in obstet- 
and gynecology. For further 
information about the papers discussed 
at this meeting write to Mr. James C. 
Cleary, 185 Wabash Ave., Chicago 1, 
Illinois. 


rics 


State: At the recent annual 
tion of the Pennsylvania State Nurses 
Association held in Philadelphia the fol- 
lowing officers were elected: Mrs. 
Martha C. Forejt, President; Miss Wilda 
Camery, First Vice-President; Mrs. 
Mary A. Dumm, Second Vice-President; 
Miss Mathilda Scheuer, Third Vice- 
President; Mrs. Lilly E. Naylon, Secre- 
tary, and Mrs. Sara Stanton, Treasurer. 

At the forty-second annual meeting of 
the Montana State Nurses Association 
held recently in Billings, Montana, the 
following new officers were elected: 
President, Sister Mary Thomasine; First 
Vice-President, Mrs. Ella C. Stewart; 
Treasurer, Mrs. Christine Mitchell; 
Director (two Mrs. Dorothy 
Evans, and Director for one year, Mrs. 
Elsie L. Flinn. 

According to an announcement by the 
general manager of the Civil Service 
Department of the City of Los Angeles, 


conven- 


years}, 
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examinations for positions as nurse are 
California state registration 
is required. Salary range is $288 to 
$355 a month. For further information 
and applications write to Los Angeles 
City Civil Service Commission, Room 5, 
City Hall, Los Angeles, Calif. 

The constitution was ratified for the 
Practical Association of the 
District of Columbia at their recent 
meeting. The following officers were 
elected: President, Mary U. 
Cleverley; Vice-Presidents Mary  E. 
Edith C. Eckenroth and Nellie 


Recording Secretary, Laura C. 


now open. 


Nurses 


also 


Brown. 
Hill; 
Ford; Corresponding Secretary, Augusta 
Jones; Directors, Janet P. Buford, C. 
Carlyle Stilley, Grace Huang, Ruth D. 
McClure and L. S. Gee. 

The fifth annual meeting of the Prac- 
tical Nurses Association of New Hamp- 
shire was held recently in Manchester, 
N. H. Officers elected Mrs. 
Hazel Raymond, First Vice-President; 
Mrs. Helen VanDenBerghe, Secretary: 
Mrs. Eunice Werden and Miss Mildreth 
Wynn as Directors, Mrs. 
Proctor as Historian. 

Nebraska has had 20 disasters in the 
Nebraskan nurses them- 
that a one 
disaster conferences be 
Helen Flanagan, Red 
Nurse Consultant from 
conducted the courses. 


were: 


and Jessie 


past five years. 


selves requested series of 
nursing 
Miss 


Cross Disaster 
St. Louis, Mo., 


day 


set up. 


Education: Baylor University School 
of Nursing, in conjunction with Baylor 
Hospital, Waco, Tex., may 
well make practical nursing history with 
of a 24week post- 
practical nurses 
Only 
offers such 
an opportunity to practical nurses. On 
a recent visit to Baylor University, Miss 
Hilda Torrop, Director of 
the National Association for Practical 
Nurse Education advised a program of 
post-graduate studies. Among the sub- 
courses are nurs- 


University 


its inauguration 
course for 
October. 
other university in the U. S. 


graduate 


which began in one 


Executive 


jects covered in the 
ing in medicine, surgery, orthopedics, 
neurosurgery, and operating 
information re- 
admission, write to Miss 
Marguerite O'Neill, R.N.. Assistant 
Dallas Education Unit, Baylor 
Education Unit, Baylor University 
School of Nursing, 3415 Junius, Dallas, 
Texas. 


obstetrics 


room technique. For 


garding 


Dean, 


Special Projects: Massachusetts may 
be the leading state with the new state- 
wide pool of education films for nurses. 
The films will be deposited in the state’s 
Department of Education, Audio Visual 


responsible 
and 
meeting of 


Section, which would be 
for booking, distribution 
nance. At a 
resentatives of 32 


mainte- 
recent rep- 


hospital schools of 
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nursing held at the Peter Bent Brigham 
Hospital, Boston, Mass., twelve films 
were previewed and discussed. These 
films covered subjects of major im- 
portance in nursing. 

St. Elizabeth’s Hospital School of 
Nursing, Chicago, Ill., has formed a 
“Triangle Club.” The triangle is made 
up of the faculty, students and parents 
of the students. The purpose of the 
club is to promote better understanding 
of the student problems with meetings 
held once a month. In order to assure 
equal participation, a board of directors 
formed consisting of a _ student 
representative from 
of students of each and 
For further in- 


was 
two 


class, 


each 
parents class 
faculty 
formation about this club write to Sister 
M. Margueritis. Director of School of 
Nursing, St. Elizabeth’s Hospital, Chi- 
cago, Il. 

Duke 
ag 


poison 


two members. 


Hospital, Durham, 
new 


due to the 


University 
has set up a 
center 


emergency 
control rise 
in incidence of accidental poisoning in 
the state. In any emergency due to 
poisoning, a person may call the bureau 
in regard to antidote. This 
center is not only for lay people but 
also for doctors. According to Jay 
M. Arena, M.D., who is director of the 
center, “It is impossible for a doctor 
to keep up with all the new agents, or 
even with the constant changes in in- 
gredients of the more familiar 
The center will know at all times the 
ingredients of every poisonous product, 
the newest form and the 


correct 


proper 


” 
ones. 


of treatment 


dose. 


People: Miss Rhobia Taylor, who has 
been with the Veterans Administration 
Nursing Service as a special assistant 
to the director for planning of nurse 
recruitment, NLN 
as Assistant Director in charge of field 
service for the Careers Committee. 

Miss Mary K. Pratt of the Visiting 
Nurse of New York has 
appointed supervisor of the Lower West 
Side Center of the Service. Miss Pratt 
has member of the NYVNS 
since 1950. 

Mr. Floyd R. Riebling, 
Industrial Nurse Consultant for the State 
of New Hampshire and formerly medi- 
cal assistant for the Studebaker Corpora- 
tion at New Brunswick, N. J., has been 
appointed Director of Nursing at the 
Victor Cullen Hospital, Cullen, Md. 

Cecelia H. Hauge, chief nurse of the 
Veterans Administration Reseach Hos- 
pital, Chicago, has been appointed di- 
rector of the VA’s Nursing Service, 
headquarters in Washington, D. C. 
Miss Hauge succeeds Dorothy V. Wheeler, 
who has been direétor of the service for 
eight years. 

Second Lieutenant Irene Dittemore of 


has returned to the 


Service been 


been a 


formerly 


Ada, Oklahoma, was the first nurse to 
complete requirements of the Army Reg- 
istered Nurse Student Program when she 
received her Bachelor of Science degree 
in Public Health Nursing from Vander- 
bilt University, Nashville, Tennessee, 
on December 18. 

Miss Regina Patroski, R. N., until 
recently an instructor at St. Joseph's 
College School of Nursing, West Hart 
ford, Connecticut, has been awarded the 
Carmelita Calderwood Hearst Memorial 
Scholarship of the NLN. Miss Patroski 
received her B. S. degree in Nursing 
from St. Joseph’s College School of 
Nursing in 1949 and has also studied at 
the University of Connecticut. 

Mrs. Bozanna Hart was chosen the 
L. P. N. of the year at the third annual 
convention of the South Dakota L. P. N 
Association held recently at Pierre, 
South Dakota. She was the first L. P 
N. to serve as a member of the South 
Dakota State Nurses Examining Board 
Her term expired in July and she was 
replaced by Mrs. Helen Hagen, L. P. N 
At the meeting, Mrs. Ogla Ulberg, R. N 
was appointed for another year as the 
Association’s Executive Secretary. 

Florence K. Wilson has retired as Dean 
of the Duke University School of Nurs 
ing, North Carolina. She held the post 
of Professor of Nursing Education there, 
from which she is also retiring. The 
first president of the North Carolina 
League for Nursing, Dean Wilson acted 
as president of the North Carolina State 
League of Nursing Education. She re 
her academic training at the 
University of Michigan Western 
Reserve University. 

Captain Marthe Debackere of the 
Belgian Army Medical Corps, one of the 
few foreign nurses to receive a decora 
was awarded the 


ceived 
and 


tion from the U. S., 
Bronze Star Medal at services held re 
cently at the Tokyo Army Hospital 
Japan, where she is on duty as a United 
Nations Nurse and Belgian Liaison Off 
cer. 

First Lieutenant Dixie Gilbert, Army 
Nurse Corps was recently honored by the 
Korean Nurses’ Association for profes 
sional contributions to the development 
of nursing and to the care of the Korean 
people. Signed by Soon Choi, President 
of the Korean Nurses Association, the 
citation read in part: “For the health 
of the people and the development of 
willingly 
difficul 


nursing in our country you 


faced 
ties. . . 


many hardships and 


Miss Jeanette Spero, a graduate of 
Bellevue School of Nursing and New 
York University has been elected chair 
man of the Nursing Staff Association of 
the Visiting Nurse Service of New York 
Miss Alma Schultz 


two-year 


for a two-year term. 


was elected treasurer for a 


term 





More 


and better-qualified 


teachers and administrators 


make for a better nursing pro- 


fession. A student nurse urges 


young people entering the pro- 


fession to prepare themselves 


for these all-important posts. 


tiizepe.h Kouse, Clinical Insirucior, St. Elizabeth Hospiral, Cov- 
ington, Ky., watches Junior Student Rita Gress prepare formula. 


The Mainstay of Nursing Education 


by Harold Logsdon 


tudent, St. Elizabeth Hospital 
School of Nursing Covington, Ky 


MONG the four “urgent areas” 
A requiring immediate action as 

recommended by the Joint Com- 
mittee for the Improvement of the Care 
of the Patient, is that of getting well- 
prepared nurses for faculty and admin- 
istrative positions. 

The purpose of this article is to inter- 
est qualified persons in preparing for 
positions in the field of nursing educa- 
tion. Such a satisfying and useful career 
is certainly worth the careful attention 
of young people entering the nursing 
profession. 

The first point to bear in mind is the 
great need for this type of nurse. In a 


book Dr. 


gives these statistics: 


recent Margaret Bridgman 

Against the conservative estimate of 
12,500 
in schools of nursing, only 


More 
directors of 


full-time instructors required 
5,533 are 
75,000 nurses 


employed than 


are needed as nursing 
services, supervisors, and head nurses 
in hospitals, but only 64,000 hold such 
positions 

These figures emphasize the dearth of 


teachers and administrators. In the years 
since these figures were compiled (1950) 
the enrollment of students in schools of 
nursing has been increasing constantly. 
One would assume that the need for per- 
sons to teach the students and to admin- 
ister the schools has increased propor- 
tionately. According to a League memo- 
randum dated May 9, 1952, schools of 
nursing are not training a_ sufficient 
number of nurse educators to meet this 
demand. At that time the League esti- 
mated that these schools were prepar- 
ing just about the same number of in- 
structors each year as the number who 
were retiring from nursing education ac- 
tivities, and there was no net increase 
in the number of prepared instructors. 

Since the type of graduate produced 
by our schools of nursing today can only 
reflect the type of teachers and admin- 
istrators who taught them, the impor- 
tance of well-qualified teachers and ad- 
ministrators cannot be overemphasized. 
According to a 1949 report: “Of the 
10,000 nurse instructors teaching in 
America’s schools of nursing, 45 per cent 
had no academic degree. In 30 per cent 
of the schools, one instructor was re- 
sponsible for the teaching of more than 
four subjects.” 


In order to meet the constant demand 
for more and better nurses, the nursing 
profession must produce more and bet- 
ter qualified teachers. Yet, we should 
keep in mind the fact that every nurse 
is not capable of teaching. To become 
a well-qualified teacher or administra- 
tor requires certain personal qualities 
and characteristics as well as a great 
amount of educational and professional 
preparation. 

Let us look at some of the duties of a 
nursing educator: 

1. Studying the needs and abilities of 
those who are to be taught. 

2. Preparing a curriculum. 

3. Mastering the subject matter to be 
taught. 

4. Teaching students to study and put 
into practice what they have learned. 

These are only a few, and there are 
subdivisions too numerous to mention 
Fulfilling these duties requires special 
experience and training. 

Consider the educational requirements 
for position of a nursing educator. Al- 
though these vary with the institution. 
there are certain minimum requirements 
which must be met. The person apply- 
ing for an administrative position should 
hold a master’s degree from a recognized 
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educational institution, with emphasis on 
specialty nursing education and at least 
some courses in educational administra- 
tion. Educational requirements for an 
instructor are equally important although 
not so extensive. The League recom- 
mends: (1) a broad general education 
equivalent to at least two years of gen- 
eral college work, and (2) advanced 
professional study in a college or uni- 
versity of good standing with academic 
recognition in the form of at least a 
baccalaureate degree. 

Besides the educational. requirements 
the administrator’s ability 
must be 
These functions are: 

1. Defining and interpreting the pur- 
poses and policies of the school. 

2. Setting up standards for admission 
and recruiting candidates for are eli- 
gible for enrollment. 
the deter- 
mining the general objectives and se- 
quence of courses, planning the teaching 
schedule and providing for the coordina- 
tion of theory and practice. 

4. Carrying on 


to perform 


certain functions considered. 


3. Setting up curriculum, 


analysis, 
evaluation, and adaptation of the entire 
educational and administrative program 
in the light of changing needs and ob- 
jectives. 


continuous 


From three to six years’ experience 
is recommended for both administrators 
and instructors. This experience should 
be in various fields of nursing and, for 
the adininistrator, should include. some 
experience in nursing education. 

In order to carry out the duties re- 
quired of a nursing educator certain per- 
sonal qualifications are also desirable 
A good administrator should be able to 
give sound and constructive leadership; 
to select faculty and students; to carry 
out responsibility; to maintain a broad 
viewpoint; and to promote good fellow 
ship among students and associates. The 
instructor should be competent in the 
field in which she has specialized, have 
leadership qualities, and be interested 
in the school and the progress of the 
students. All nursing educators should 
maintain membership in and participate 
in professional organizations. Good phys- 
ical and mental health also plays an 
important role in this type of position 
Above all, a sincere understanding or an 
interest in young people and their prob- 
lems is very important in nursing edu- 
cation. 

Salary opportunities vary in the nurs- 
ing education field as well as in other 
professional fields. The prospective 
nurse educator should understand that 
the salary is dependent upon the type of 
work that is performed and the responsi- 
bilities involved. Better are 
proportionate to the type of preparation 


salaries 
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professional or technical efficiency, and 
outstanding personal qualifications. “For 
those who are interested, who put forth 
effort, and who have sound goals there 
is generally a commensurate increase in 
earnings.” 

In comparison with other nursing posi- 
tions there are certain advantages and 
disadvantages in this type of work. The 
advanced education which is a necessity 
provides the nurse with a broader con- 
cept of all fields of knowledge and the 
ability to appreciate and enjoy life more 
fully. 
satisfaction one receives from rendering 
needed and valuable service. 


Part of the recompense is the 


In raising 
the standards of nursing and puting it 
on a higher level nursing educators have 
performed a useful and worthwhile serv- 
ice to the profession. 

The great disadvantage to teaching 
and administration is the fact that one 
loses a great deal of personal contact 
with the patient and is taken away from 
actual bedside nursing—but one must 
bear in mind that there are many 
varied ways in which to care for the sick 
other than by giving morning care and 
administering medications. When a 
teacher can look about her and see what 
great dividends her guidance and teach- 
ing have brought in producing the right 


and 


type of student nurse, she can share, 
with the student, the feeling of satisfac- 
tion when the sick are nursed back to 


health. 


To remedy this situation in which 
there is a need for more and better 
teachers and administrators, nursing 





schools should seek out the young peo 
ple who are capable of filling this type 
of position and encourage them toward 
that goal. The answer to meeting the 
demand lies in selecting and encourag 
ing the right type of person. 
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Students must be taught to study and practice what they have learned. Here 
Miss Rouse shows a student how to care for a baby in a Gordon-Armstrong bed. 


















































































The Head Nurse, as the Administrative Professional Nurs2, aitends staff meetings to direct, teach, and coordinate. 


Better patient-care lies in the ability of many people of varied 
skills to work together so that they seem to function as one. 


a Vharsing Pai e 4 


by Mildred A. Vogel, R.N., Director 
Vurses. W t Sinai Hospital of Greate 
Viami, Miami Beach, Florida, and 


Carmen F. Ross, R.N., pir 


Zz £4 atior (,reater Viami 


or of Nurs 
Schoo of 


Practical Nursing 


AW EDICINE, nursing, public health, 
welfare and other allied fields 
1 in the general health area have 


heen accepting the Team Concept for 
understanding and care of the 
A complete team includes the 


religious 


better 

patient 
hospital 
case workers, 


physicians, nurses, 


leaders, social nutrition 
ists, rehabilitation workers, physiothera- 
pists, psychiatrists, public health nurses 
and others if indicated. We as nurses 
must be familiar with all the resources 
of the community to meet the total so 
cial, emotional, financial, spiritual and 


The neces 


health needs of the patient 


10 


sity of consultation with or referral to 
these team members will, of 
vary with the individual patient. In the 
broader aspect, therefore, the team con- 
interpreted as the ability of 
many people of varied skills to work 
together so that they seem to function 


course, 


cept is 


as one 

There are several reasons for the team 
trend in nursing: the rapid advance in 
nursing education and the research con- 
ducted on nursing care; the scarcity of 
greater demands on the nurses 
by the medical and allied professions; 
educational standards and im- 
proved personnel policies for all nurses; 
as well as the influx of patients into the 
and out-patient-care” 
reasons combined with 

that the functional 


nurses; 
higher 
hospital on an ‘in 


basis. These 
the knowledge 


Cc uality! 


method of assignment was inadequate, 
and that both the quality and quantity 
of nursing service must improve, gave 
impetus to Team Nursing. 

As early as 1951, the 
Trustees of Mount Sinai Hospital of 
Greater Miami, Miami Beach, Florida, 
granted permission te the Director of 
Nurses to institute Team Nursing and 
this concept in nursing 
Since careful planning 
important in any under- 
taking, a series of planned meetings of 
department heads were held. Addition 
ally, educational work conferences were 


Board of 


has accepted 
care ever since. 


is most new 


then begun to familiarize and acquaint 
the entire hospital personnel with this 
new trend. 

The Director of Nurses in planning 
her educational program had to be cog 
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nizant of the vital fact that it would be 
necessary for her to meet with all three 
tours of duty. At Mount Sinai Hospital 
a.M. to 3:30 
and 11 P.M 
meetings 


the tours of duty are: 7 
p.mM., 3 p.m. to 11.30 P.M. 
to 7:30 a.m. Therefore, the 
were planned at 2 p.m. for the afternoon 
staff 3:30 p.m. for the day 
sonnel. Since it was important for the 
night staff to breakfast before 
attending a meeting, 7:30 a.m. to 8 
A.M. was set aside for that purpose and 
was held at 8 a.m. 


and per- 


have 


their meeting 


An interesting fact brought out in 
the original meeting was that no one 
had had Team 
Nursing but everyone was enthusiastic 
and eager to try it. Monthly 
of the nursing staff were held prior to 
the original meeting and it was decided 
to meet for a three-month 
period to orient all personnel to Team 
Nursing. It should be noted at this 
point that the nursing personnel at these 
professional _regis- 
tered nurses, licensed practical nurses, 
orderlies, aides and nursing clerks. The 
fact that all tours of duty were included 
in these meetings stimulated great in- 


actual experience in 


meetings 


bi-monthly 


meetings included 


terest in the program. Films, pamphlets 
and other suitable educational 
materials used to promote aues- 
tions and clarify the presented subject 
matter. 
Once the 
it was not too 
Team 


must be 


posters 


were 


staff had been indoctrinated 
difficult to initiate the 
Program. However, it 
that additional 
nursing personnel is usually needed to 
a plan. 


Nursing 
remembered 
inaugurate such 
Team Nursing was started on the med- 
ical floor a capacity of 60 
beds. This is a four-wing floor with two 
nursing Each 
has an adjoining medication room which 
_Treatment and 
utility rooms, dietary unit. and a nurse’s 
facilities for the 
break” complete the floor plan. 
The Team Staff for floor in- 
cluded the unit one head 
four captains (plus two 
relief team eicht 
practical nurses (plus four for relief). 


which has 


stations nursing station 


services two wings. 


lounce with “coffee- 
each 
supervisor, 

nurse. team 
captains), licensed 


two aides (nlus one relief aide). two 
(plus one for relief) and two 
nursing clerks. Staff-planning was esti- 
mated on a 40-hour week with two 
consecutive days off, and 8 holidays a 
year per member. Although the student 
practical participates in Team 
Nursing and patient-care, she is never 
included in estimating the nursing staff 
for patient-service since her experience 
is for an .educational purpose only. 
When she is on duty, therefore, the 
patient-assignment for the other team 
members would be slightly decreased. 
The unit supervisor, an indirect mem- 
ber of the team, assisted the head nurse 


orderlies 


nurse 


FEBRUARY, 1955 





The Team Captain, a most valuable member of the Team, adjusts her schedule 
to give nursing care where her professional Registered Nurse skills are needed. 


in inaugurating the program and is con- 
sulted on all important matters which 
must be brought to the attention of the 
Director of Nursing. The head nurse, 
as the administrative professional nurse 
for the floor, must be able to direct, 
teach, coordinate and promote har- 
monious staff relationships. Since each 
head nurse has four team captains (one 
for each wing) under the Team Nurse 
Plan, it is now possible for her to dele- 
gate many of her previous responsibili- 
ties to the team captains, and therefore 
do more along educational lines. 

The captain, 
member of the team, after receiving the 
morning report discusses the patients on 
her wing with her co-workers. She then 
assigns patients to each co-worker ac 
cording to the patient’s individual needs 
and the worker's capabilities. The team 
captain will assist the licensed practical 
nurse with the critically ill and has the 
responsibility of adjusting her schedule 
to give nursing care when her profes 
sional skills are needed. 

The licensed practical nurse, a verv 
productive team member. does most of 
the routine bedside nursine 
pending on her educational background 
and previous hospital nursing expe 
rience. 

The aides and orderlies usually as- 
sist the professional nurses and licensed 
practical nurses by answering the lichts. 
making unoccupied beds, and helping 
with the ambulatory patients. 

The nursing clerk carries no nursing 
care responsibility but works entirely in 
the clerical field. Her duties consist 
of answering the phone, acting as 


team a most valuable 


care, de 


hostess, and assisting the professional 
nurse as needed. 


member has his 
responsibilities and clearly de- 
fined, patient-care become 
more individualized and better patient 


A typical case 


Since each team 

duties 
assignments 
achieved. 


care can be 


study follows: 

Mrs. 
was admitted at 
biopsy with possible surgery, to be done 
day at 8 a.m. The nursing 
acting as escorted the 


John Madison, age thirty-nine, 
2:15 p.m. for a breast 
the next 
clerk, 
newly admitted obese patient to her as 
number 406. Miss Hood 
licensed practical nurse, had completed 


hostess, 
signed room 


her preparation of the unit and pro 
ceeded to admit Mrs. Madison routinely 
While making her comfortable 
that the 
ture of her two children on the bedside 
with Mrs 
John, the 

Broward 


she ob 


served patient placed a_ pi 
conversation 
that 


attending 


stand. In her 
Madison, she 
eleven-vear-old, 
Central School very enthu 
siastic baseball Diane, the 
four-and-a-half-year-old pre-schooler was 


learned 
was 
and was a 
fan: while 
staving with a neighbor overnight 

Mrs. Madison expressed great concern 
Her hushand after 
4 months of unemployment had recently 
Although 
about her husband's re-emnloy 
Mrs. Madison told Miss Hood 
she was worried that he could not care 
for the two children properly, do justice 
to his new position, visit her. and meet 
all the necessary expenses. Miss Hood 
reassured the new patient that Mrs. 
Phillips, the team captain, would be 


for her two children 
been hired as a shoe salesman 


elated 
ment, 


iB 





Mount Sinai Hospital of Greater Miami, Miami Beach. Here, through coordination 
end plenning, the Team Concept and Team Nursing have become an actuality. 


in to see her as soon as possible to 


ussist her with these problems and ac 


ruaint her with the hospital routines. 


At this nourishments were be- 
ing served by the nurse’s aide, but Mrs. 
Phillips, R.N.., 
of the patient's 
that she should 
Madison. bringing her the glass of 
range to establish rapport. After 
introducing herself, Mrs. Phillips sug- 
rested that perhaps Mrs. Madison would 
talk 


that 


time, 


having received a report 
realized 


Mrs. 


conversation, 
immediately visit 


mice 


social service 
alleviate her 

Mrs. Madi- 
captain’s sug- 
notify the 


like to with the 


worker afternoon to 


financial and home worries 


eon welcomed the team 
restion and asked her to 


Social Service Department 


Once relieved about her family prob 
lems, the patient now became concerned 
shout herself and asked Mrs. Phillips 
shout the probability of major surgery 
since her surgeon had 
Mrs Phillips told her 
contact the doctor and 
talk with her and her 
that 


ing e her 


mentioned it 
that she would 
request him to 
husband during 
For the 
Mrs 


emotionally 


visiting hours evening 
firet time 


Madison 
sdjusted to her 


The 


that the 


»dmission 
appeared to he 


new surroundings 


heen informed 
room 406 

visited 
her food 


the low 


dietician, havine 
was 


Mrs 


pref 


new patient tn 
on a 1,200-calorie diet 
MV rdison te 


erences ar d 


deter mine 


explained calorie 


diet to her Since her do tor had nre 


Nn sred he r for th “ she acceT ted the 


dietician’s recommendations favorably 
Durin ’ the 
while Mr Madison 


physician explained the 


evenine visitine hours 


was present. the 
surgical proce- 
and discussed the poesibilitv of a 
radical mastectomy. Both Mr. and Mrs 


Madison asked many questions about the 


dure 


12 


psychological and physical postoperative 
effects, but accepted the surgeon’s an- 
swers with understanding. After visiting 
hours, the anesthetist called on Mrs. 
Madison while making his routine pre- 
operative rounds to prepare her emotion- 
for surgery and to ascertain any 
contraindications she might 


ally 
physical 
have to anesthesia. 

The licensed practical nurse on the 
} to 11:30 p.m. tour of duty prepared 
the patient’s operative site for surgery. 
During the routine evening care, Mrs. 
Madison requested that her parish priest 
he notified so that she could have con- 
and communion in the 
before surgery. 


fession receive 


morning 


°~e 


The pleasant surprise of the evening 
came when the aide entered the room 
with the portable phone to allow Mrs. 
Madison to speak with her two children. 
While the team captain was distributing 
the evening medications, she informed 
Mrs. Madison that the priest had been 
notified and would come in the morning. 

Since this patient had been prepared 
physically, spiritually and emotionally 
for surgery, she slept well that night. 
The night nurse gave Mrs. Madison 
morning care and left the communion 
tray at the bedside. Shortly thereafter. 
the priest arrived, heard her confession 
and gave communion. The preoperative 
medication and the other necessary prep- 
arations for surgery were carried out 
by the team captain who accompanied 
the patient to the operating room suite. 

Fortunately, the biopsy proved nega- 
tive for malignancy and major surgery 
was not necessary. When Mrs. Madison 
had fully reacted from anesthesia and 
returned from the recovery room, her 
physician was in her room to inform her 
of the good news and allowed her hus- 
band to visit her for a short time. The 
doctor wrote routine postoperative or- 
ders and also discharged the patient 
the following day. 

We have illustrated the Team Con- 
cept and how it functions to meet the 
total needs of the patients. The indi- 
vidual team member must recognize her 
own limitations and be able to refer to 
her team captain or head nurse those 
problems which warrant their attention 
Each member of the team must carry 
his delegated responsibility and at the 
same time be cognizant of the fact that 
thev are an important part of the whole 


/ 

/ 
ee | 
Lat, 


. L 


Ma 
i) 
» 
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Team Nursing and the contributions of the Allied Health Team Members resicred 


this 


petient to the community as a healthy and well-adjusted citizen. 
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To achieve productive living for community 
and industry an industrial nurse recommends 


INTEGRATION OF NURSING SERVICE 


Good nursing core and careful observation are necessary to prevent decubita. Here the nurse applies o dressing on an vicer. 


by Louise Candland, R.N. 


fined as “the practice of the art 
and science of nursing to conserve 


[':: STRIAL nursing has been de- 


and promote the health of individuals 
and groups at their place of employ- 


Recently, the 


, 


term 
has come to be 


ment.” 
tional health nursing’ 
preferred because it seems to broaden 
such nursing service 
people work, 
may be, in 


“ 
occupa 


the coverage of 
to include all who 


wherever they factories. 
on farms, in stores, construction projects 


schools, and, of course, hospitals. 


Let us first consider the functions of 
the occupational health nurse which are 
accepted as standards: 


* A. Administration and 
the Health Service Department 


operation of 


Participates with management and 
the medical director in the formuv- 


lation and implementation of ad 
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ministrative policies of the health 
service department 

Maintains a system of records and 
reports 
Trains and supervises auxiliary 
nursing personnel and, with others. 
plans and makes provision for safe 
handling of injured and ill persons 
until professional care is available 
Maintains the health 
partment, including the 
of supplies and equipment. 


service de 


sele« tion 


Participates in the control of o« 
cupational hazards and accidents 
Advises on plant sanitation 
Advises on food facilities and 
services, 
Participates in planning for 
emergency 
emergencies and 


care in catastrophi 

national 

periodically the 
health service. 

B. Nursing Care-Health Maintenance 


1. Occupational injuries and illnesses 


defense 


9. Evaluates total 


(a) Gives emergency care 


(b) Administers additional treat 
ment and care as prescribed 
2. Nonoccupational injuries and il 


ness 


(a) Gives emergency care 


(b) Advises and makes referrals 
as indicated 
(Emergency 


care of occ upa 


tional or nonoccupational 
injuries or illness should be 
administered in accordance 
with the 


lined and 


procedures out 
signed by the 
Additional treat 
ment and care depend upon 


physician 

the physician's specific 
written orders. ) 

4. Health examination 

physi 


fa) Participates with the 


cian in pre-placement, peri 


*“Functions for an industrial Charge 
Nurse in a One Nurse Service in In 
American Journal 


Sept. 1954 


dustry or Commerce.” 
of Nursing, Vol. 54, 
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Bock 
helps 


Obse 


fa? 


(b) 


Heal 





te productive life. The nurse 
the patient to help himself. 


odic, special, and return-to 
work. 

Participates with the physician 
the 


health status of the individual. 


in the interpretation of 


Maintains a follow-up system 


for correction of defects as 
indicated by physical findings 
rvation and recordation 

Makes 
tions, symptoms and reactions 
Records treat 


ments, and disposition. 


observations of condi 


observations, 


th counseling and information 


Provides an opportunity for 


the individual to discuss his 
physical and emotional prob 
lems. 

health information, 
gives support and encourage- 
ment, and guides the individ 
ual to self-help 


Makes referrals to and works 


Prov ides 


health, or 
welfare agency as indicated. 


with a physician, 
Makes health information ma 
terials available. 
Contributes health articles for 
plant publication 
Promotes, conducts, or assists, 
if feasible, group 
ferences and classes regarding 
health 


with con- 


6. Home visits 
Makes or arranges for nursing vis 
when feasible, to persons ab- 
sent because of injury and illness. 
Safety 


its, 


1. Participates in teaching safe living 
habits—on and off the job. 

2. Encourages the use of protective 
equipment and participates in its 
selection and care. 

3. Reports unsafe or hazardous con- 
ditions to appropriate persons. 
Participates actively on the health 
and safety committee. 

Health and Welfare Benefits 

1. Participates in the interpretation 
of workmen’s compensation, group 

and other health and 

welfare plans. 


insurance, 


Participates in obtaining facts need- 


ed in preparation of reports re- 


lated to these plans. 
». Community Health and Welfare 
Agencies 
Participates in the formulation of 
referral policies. 
Promotes participation in commu- 
nity health programs, surveys, and 
research projects. 
Participates, request, with 
schools of nursing, health agencies, 
and hospitals in providing obser- 
vation and experience for students, 
faculty, and staff. 


upon 


If we examine this list with care, we 
that these functions are not 
much different from the accepted and 
practised functions of nursing 
in general. And yet occupational health 
nursing is considered as a specialty re- 
quiring definite advanced preparation. 
This is justifiable in the same sense 
that a medical specialist must spend 
extra years to become a cardiologist, an 
obstetrician, or a surgeon. It does not 
follow, however, that the specialist in 
occupational health nursing should lose 
close touch with basic principles of 
nursing or medicine. The patient should 
not be subjected to medical and nurs- 
ing care which has become depart- 
mentalized to the extent that he can 
no longer be treated as a whole person. 
but as a cardiac, an appendix, or a 
fracture. I believe that this is a grave 
danger and perhaps for the sake of 
the patient we ought to find out how 
all our specialties can be brought to- 
gether in order to treat John Jones, 
worker, as a person, with a family liv- 
ing in a community and contributing 
to that community. 

As stated before, occupational health 
nursing is an accepted specialty—a 
rather young specialty which has 
grown rapidly because of the increas- 
ing industrialization of our society. The 
patients in your hospitals are likely to 
earn their wages in the factories of 


can see 


widely 


the community. The children in schools 
and the families you see as a public 
health nurse are the families of these 
workers. The welfare of the community. 
the industry and the families is largely 
dependent on how these workers can be 
kept well, and, if ill or injured, on 
how soon they can be returned to pro- 
ductive living. Let me emphasize that 
phrase, productive living, which im- 
plies a state of optimum health. Such 
a state of health is possible only with 
the coordinated efforts of all branches 
of nursing. 

I don’t believe that we are as well 
coordinated as we might be. Recently 
I was asked to be a resource person at 
a work for the National 
League for Nursing Department of As- 
sociated and Baccalaureate Degree Pro- 
gram. One of the problems considered 
at this conference was “How to make 
the 
people 


fields of 


conference 


nursing care more meaningful to 
student The 
were specialists in 

clinical instruction, operating room. 
medical-surgical, pediatrics, obstetrics, 
nursing arts, and so forth. The con- 
ference participants worked in small 
groups exploring various aspects of cur- 
riculum problems. If any group wished 
help, the resource person needed was 
asked to meet with the various groups 
separately. All the people 
sat at a table in front of the conference 
room. During this 3 day meeting, not 
one of these groups asked a question 
about how occupational health nursing 
could help to make nursing care more 
meaningful to students. 

I am quite aware that the basic cur- 
riculum hardly has room for the con- 
sideration of another specialty as such. 
but what better method is there to make 
students aware of the whole patient 
than to see John Jones, worker, in re- 
lation to his environment, to consider 
how he came to be a patient, 
how he is going to returned to 
productive life? 


nurse.” resource 


various 


resource 


and 


be 


It might be said that a real under- 
standing of occupational health prob- 
lems would involve field experience and 
visits to various industries, something 
which may be hard to arrange in a 
way that would give more than a brief 
glimpse into occupational health prac- 
tices. This can be done very easily by 
using the hospital as a field experience. 
It may be interesting for students to 
know that all hospitals are covered by 
the same types of insurance as an in- 
dustrial plant. The modern hospital 
has on its premises at least 3 or 4 small 
industries, the laundry, the kitchens, the 
maintenance staff end the laboratory. 
Not to mention the number of em- 
ployees who are occupied with direct 
care of patients. 

Just to show how great are the acci- 
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dent and illness exposures in your in- 
dustries, let me give you a list of what 
we in the insurance business call claim 
abstracts: 


CLAIMS 


Piece of 2 x 4 fell on claimant’s head 


scalp). 


. Lifting patient (lumbosacral sprain). 
Elevator not level, tripped and fell (injured muscle). 


whether that person be John Jones, 
worker, or his wife and children? 
Dr. D. J. Galbraith, former 


chairman of the Ontario, Canada, Com 


vice- 


DEPARTMENT 
(laceration of 
Maintenance 
Patient Care 
Any Department 


. Working on polio beds, bent down to repair broken 


part, top of bed came down on head (concussion). 


Patient Care 


. Coming through hall, slipped on waxed floor and fell 


(contusion of head and thigh). 


Any Department 


. Slipped on floor taking patient to x-ray, struck thigh 


on x-ray machine (abrasion, hematome of L thigh). 


Patient Care 


Plugging tray cord in, cord fell out (2° burn rt thumb, 


1° burn index finger). 


. Gathering up dishes (cut 1 thumb on broken cup). 


Maintenance 


Kitchen 


. Rash on hands, from detergents in laundry (contact 


dermatitis) . 


Laundry 


Unloading oxygen tanks, tipped over on right foot 


(compound fractures Ist, 2nd and 3rd toes). 


I can think of no better way of in- 
troducing students to occupational health 
Included, of course, 
would be case histories of patients, lec- 
tures from occupational health people 
in your area and, if possible, field trips 
to the various working places in your 
These field trips need not 
be made to manufacturing 
plants. My colleague and I have for the 
past several years arranged field trips 
for the senior students at St. Luke’s 
Hospital, N. Y. C. The nursing faculty 
that small groups of 

visit many working 

their impressions of 
what they observed. Among the many 
areas selected were a large life insurance 


nursing than this. 


community. 
necessarily 


decided 
should 


and 


wisely 
students 


areas pool 


company, the local public serviee com- 
pany, the I. L. G. W. Health Center, 
the Hotel Trades Health Center, a 
meat packing house, a research center 
and others. We believe that the students 
learned a great deal more from these 
varied experiences than they might have 
if they had in 
well 


a body visited a large 
and industrial 
Certainly, the comments made by the 
students indicated that they had gained 
a deeper and more lasting appreciation 
of the health problems of John Jones. 
worker. 


operated hospital. 


If | could make one recommendation 


as a must for every student nurse and 


for graduate nurses as well, it would 
institute 
better 
would 


be a visit to a rehabilitation 


In this setting, the problem of 


coordination of nursing services 


be dramatically demonstrated. The re- 
habilitation centers have done outstand- 
results of the 
facilitated 
if all of us kept in mind the phrase 


How 


person to 


ing work but the new 


techniques would be vastly 
we best 


life. 


I mentioned earlier: can 


return this productive 
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Maintenance 


pensation Board, states that rehabilita 
tion should begin in the ambulance. 
This statement can be best illustrated 
by some actual case histories. 
are very sad and some indicate the 
rather amazing results of complete co 
ordination of all nursing services. 

Bill Payne will be our first case: Bill 
was severely injured in a truck acci 
dent. The accident occurred in the State 
of Ohio while he was driving a truck 
for a N. J. trucking concern. 
jury had apparently damaged the spinal 


Some 


The in 


cord to such an extent that one leg was 
paralyzed. Bill 
Ohio. He had 
shifts. In spite of 
show 


was hospitalized in 


> 


special nurses on 3 


excellent care he 


dia not much progress. He lost 


weight, couldn't sleep and became mo 


rose and difficult to manage. It was de 


cided that perhaps if he were trans 


The physiotherapy room ot Kessler Institute, Orange, N. J. 


ferred to a hospital nearer his family 
his mental attitude might improve. His 
family consisted of a wife and 3 chil 
dren, one of the latter a serious asth 
matic requiring continuous and expen 
sive treatment. 

The transfer have made 
matters worse, because the first report 
had from the 
after admission 


seemed to 


physician 
stated that 
operation of the spine 
that the phy- 
this procedure 
dehabilitated 


case was re 


my company 
month 
an exploratory 


one 
seemed indicated but 
sician hesitated to do 
because the was 
The 
ferred to me and I called at the hospi 
tal. Before talking with this 
I asked the floor nurse if she knew any 
that this 
man to be depressed. She said that the 


patient 
and very depressed. 


patient, 


thing specific would cause 
man’s daughter had had to be hospi 
attack 


was also wor 


talized for a severe asthmati 
and she thought that he 
ried about “something about his in 
surance.” 


When I told 


his insurance 


Bill that I 
company, he 

story He had 
ward that his 


would 


came trom 
blurted out 
the whole understood 


from his mates compen 
only 26 
that the 


he counted it he had about 6 weeks left 


sation insurance cover 


weeks of his care and way 


and what was going to happen to him 


and his family after that. His daughter's 
treatment has almost consumed his sav 
asked, “that 
that I'm 


I then told him that his com 


“Do vou wonder.” he 
I can't 


weight?” 


ings. 
sleep and losing 
medical 
until the day he 
work, His relief 
asked the 
“Why 
before? Why 


pensation payments and his 
would 
able to 


pathetic ° 


care continue 


was return to 


Was and he then 
most 


important question of all 
someone tell me 


) 


(Continued on page 
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dition and desire to help themselves enable patients to benefit by this training. 
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RE you faced with the desire to 
write up some simple home-care 


technique which you have found 
successful, or perhaps with the neces- 
topic in a field 
If you have for- 


sity of writing on 4a 
other than your own? 
gotten what you have learned in high 
school, or in your freshman or sopho- 
more college composition courses, don’t 
unconscious 
will 


conscious or 
task before 
be dispelled when you see how, by a 
deal 
more or less abstract material 
fully. 

The first step is to organize the sub- 
matter, divide it its various 
parts, carefully limiting its scope ac- 
cording to the length of the 
you wish to write. Obviously 
cover but two or three aspects of a 
subject in a short paper. What one or 
two of these do know the most 
about, and which would most interest 
your reader? With these points clearly 
in mind, phrase a single unified sen- 
tence—a general statement which in- 
cludes all the subordinate points you 
wish to clarify for the reader. After 
constructing such a sentence as the 
above, think of yourself as sitting at 
a desk sorting your ideas into cubby 
holes labeled Who, What, When, Why, 
and How Valuable or of What Use is 
this knowledge or technique. These 
are the questions most helpful in eub- 


despair A 
resistance to the you 


logical procedure, you can with 


success 


ject into 


paper 


you can 


you 
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uggestions to 


help you when 


Writing That Article 


by Viola K. Rivenburgh 


Instructor, Department of English, 
University of Washington, Seattle 


ject analysis, the ones which the reader 
would need to have answered. They 
will often suggest the pattern to be used 
as well as the order in which that 
pattern is to be developed. 

Let us suppose that you wish to write 
a paper discussing a nursing technique 
with which you have become familiar 
with which you have had good 
The first step is to phrase 
the sentence covering what you have 
to say, the very general statement which 
includes by implication all the points 
you have in mind. This is your thesis. 

Now will plan the stages of 
your paper. Your ideas must now be 
classified and grouped according to 
some logical pattern. The Who or 
What cubby hole may become the first 
main division of your outline, the blue- 
print you will follow. Who discovered 
this technique you are about to describe. 
and how did the discovery come about? 
Sometimes the Who division may not 
be important and will drop out; rather 
it may be necessary to define your 
subject for a reader. In this case 
your first division, the What material. 
Roman numeral | of your 
outline: a definition or explanation of 
your technique, or the meaning of those 
who will benefit by it. 

Some history or set of instructions 
concerning your subject will usually 
be required. This subdivision of your 
material will thus become the second 


and 
results. 


you 


hecomes 


main division, or Roman numeral II of 
the outline. 

The result set down, the success of 
your technique or procedure—in other 
words, a prediction concerning its gen- 
eral effectiveness—may become the final 
main division of your outline plan, or 
Roman numeral III. 

It is wise to note down the main 
divisions of your material before sub- 
dividing any one of them, and these 
main divisions should usually be about 
three in number for the shorter paper 
and should be relatively equal in value. 
You will easily find second-degree divi- 
sions, the A’s and B’s, which are the 
points you will use to develop the main 
divisions. Tertiary subdivisions, the 
arabic numerals (and it is generally 
understood that if there is a 1 there 
should be a 2) are very often good 
illustration or examples used in support 
of a point, or to arouse interest. 

Basically then, the outline and sub- 
sequent theme grows out of your original 
question cubby holes as shown in the 
following table: 
Question Asked Development of Best 

Method 
Discoverer: Biography 
Definition or Analysis 
Steps or Process, Prin 
ciples to be followed 
Cause and Effect 


Who? 
What? 


How? 


Why? 
Of What Value. 


(Continued on page 29) 
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by Joan Sarvajic, R.N. 
Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





Therapy With Cardiae Glycosides in Congestive Heart Failure 


Cardiac glycosides have made possible a life of physical 
comfort and social usefulness for countless persons in- 
capacitated by congestive heart failure. An analysis of 
the compensatory responses during this disease makes it 
possible to understand the 
therapy with these drugs. 

First dilatation, a 
mechanism up to a 


pharmacological basis for 


there is fully 


point. 


efhcient compensatory 


certain Secondly, there is 
hypertrophy ot an increase in the mass of heart muscle 
without an increase in the number of muscle fibers, except 
in the very Hypertrophy, however, in the final 
analysis, is not a very efficient mechanism, for the number 
of capillaries supplying the muscle does not increase with 
the increase in muscle mass, and the hypertrophied heart 
eventually declines in its ability to perform work. Hence, 
an agent that would increase the capacity of the heart to 
hypertrophy would not be of great service 

Increased heart 


young. 


rate as a compensatory mechanism is 
temporarily but it fails to be of sustained 
help because. first, the mechanical efficiency with which 


work 


satisfactory 


is done is decreased with resultant increase in energy 
secondly, the time for restitution 
shortened; thirdly, the elastic the 
and the large systemic and pulmonary arteries are 
decreased by the abbreviation of diastole. 
acceleration of rate 


costs; of the energy 
store 1s 


aorta 


reservoirs, 


Since excessive 

of the heart, 
it is not advisable to utilize a drug whose action involves 
an increase in heart rate. 

From this analysis it is evident that the desirable aims 
in a phar:nacologic approach to the problems of congestive 
failure are to increase the force of the heart's contractions, 
reduce the size of the organ to efficient limits, and elim- 
inate the edema fluid back in the interstitial 
These aims are achieved essentially through the 
use of digitalis leaf and the purified cardiac glycosides. 

There has been no doubt for many years that the failing 
heart more effectively under the 
digitalis, but only recently it has been learned 
that the drug acts directly on the heart muscle to increase 
the force of its contraction. 


reduces the efhciency 


dammed 
spaces. 


periorms influence of 


relatively 


How digitalis increases the 
The 
libera- 

Studies of the metabolism 
carbon 


contractility of muscle is still a matter of conjecture. 
‘flect may be principally 
tion or with energy utilization. 
of minced 


concerned with energy 


myocardium with labeled glucose or 
pyruvate show an increased oxidation of carbohydrate in 
unit time in the presence of ouabain, one of the cardiac 
zlycosides 

Cattell Gold, in their classical experiment using 
the papillary muscle of the right ventricle of a cat, dem 
the 


and 


onstrated stimulating action of digitalis on heart 


muscle. The papillary muscle is set upon an isometric 
lever, driven at a fixed recorded 
photographically. The fail and 
when its force has fallen to a very low level a digitalis 
glycoside is administered. Within several minutes the 
contraction force begins te rise and reaches a high level. 
at which it No other chemical 
material is known that produces such sustained increase 
in the systolic 


and its tension is 
muscle 


rate, 


soon begins to 


remains for many hours. 


force of the mammalian heart muscle. 
Although the official source of digitalis as recommended 
by the United States the 


digitalis natural 


Pharmacopoeia is plant, the 


purpurea, there are other 


cardiac glycosides in use today 


sources of 


THE MAJOR CARDIAC 
SOURCE 


GLYCOSIDES 
GLYCOSIDE 


Digitalis purpurea (Purple foxglove) 
Leaves digitoxin 

gitoxin 

gitalin 


Seeds digitalin 


Digitalis lanata (White 
Leaves 


foxglove) 
digitoxin 
gitoxin 
digoxin 
lanatoside ( 


Strophanthus (An African arrow poison) ouabain 


Squill (Sea onion) scillaren A 


The introduciion and clinical use of the purified cardia 
glycosides have advance in 
Essential find 
indicate, that the 
crude digitalis leaf is still popularly used and justly so 
by many secondly, that 
possess unobtainable with 
thirdly, that 
lanatoside C have 
digitalis, these advantages are not of sufficient magnitude 
to warrant discontinuation of the use of digitalis leaf; and 
fourthly, that a gitalin, on the 
basis of its wide therapeutic range, promises to be an 
important failure \ 
consideration of each of these findings in greater detail 
merits consideration 


represented an important 
the treatment of congestive heart failure 
ings relative first, 


concerning merits 


physicians; individual glycosides 
the 
though 
advantages 


properties crude galeni 


preparations; and even digitoxin, 


digoxin, and over crude 


new cardiac glycoside, 


drug in treating congestive heart 


Clinicians today still use a leaf preparation, the Digitali« 
purpurea or Digitalis lanata leaf. be eff 
ciently initially maintained 


Patients can 


digitalized and satisfactorily 
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in a state of digitalization with the leaf preparations. 
Admitted advantages of digitalis leaf are that it can only 
be given by mouth and that the therapy is inexpensive. 
The aim in any therapy is to achieve the desired ther- 
apeutic effect without the occurrence of toxicity. Defin- 
ing the therapeutic range of digitalis dosage as the 
difference between the lowest dose that will produce 
adequate therapeutic effect and the maximum dose toler- 
ated without excessive toxicity, it must be admitted that 
as the patient's heart disease progresses the therapeutic 
range becomes smaller until the gap between the thera- 
peutic and toxic dosage is eliminated. At this point, 
salutary effects are no longer achieved, and if all other 
measures are failing also, the patient will die. This point 
is reached just as rapidly with the crystalline glycosides 
as with the leaf. 

It is the consensus of opinion that of these three most 
used preparations—digoxin, digitoxin, and lanatoside C— 
digoxin is the best from the standpoints of safety in 
administration and satisfactory maintenance. Digitoxin is 
also satisfactory for maintenance, but its usefulness for 
this purpose is offset by its slow rate of dissipation and 
prolonged toxicity. In the study of Batterman and De 
Graff, at Bellevue Hospital, it was found unueual for the 
igns and symptoms of toxicity to persist longer than 48 
hours with either digoxin or lanatoside C, whereas in 

uny instances the toxicity following digitoxin lasted for 

2 to 96 hours, or even a week. Furthermore, in adjust- 
ng digitoxin dosage following the occurrence of toxicity, 
t is absolutely imperative to stop administration of the 
lrug for several days. In the case of lanatoside C and 
ligoxin, the patient can usually continue on .a smaller 
dose, or even the same total dose in divided amounts, and 
yet have all the signs and symptoms of toxicity subside 
very promptly. It appears that the usefulness of lanatoside 
C in maintenance is limited by the fact that in many 
cases dosage can be determined only by trial and error. 
Sometimes the therapeutic range is exceedingly small with 
this drug, apparently either because of rapidity of dis- 
sipation or because of destruction of the drug in the 
gastrointestinal tract. Digoxin’s latent period is rela- 
tively short, and therefore the drug is well-suited for 
rapid digitalization. The onset of digitoxin’s action is 
slower than that of cither digoxin or lanatoside C. 


*COMPARATIVE SUMMARY OF THE USE OF 
DIGOXIN, DIGITOXIN AND LANATOSIDE ¢ 
FOR AMBULATORY PATIENTS 


Characteristics Digoxin Digitoxin Lanatoside C 


Daily undivided dose most 0.5 mg 1 me 1.0 mg 
likely to result in maiote- 
name 

Daily undivided dose most 
likely to result ‘n toxicity 
Patients with toxicity on 15.6% 
doubling minimal mainte- 

aane 

Number of trials resulting 12.6% 
in poor maintenance regard 
less of dose 

Ease of achieving mainte 
nane 

Ease of predicting dose 
Dissipation 

Duration of toxicity 


1.0 me 0.2.0.5 me 1.5-2.0 me 


65.4% 62.9% 


10.7% 


21.0% 


Good Good Fair 

Trial and Error 
Rapid 

Short 


Good Good 
Rapid Slow 
Short Long 

It has been increasingly evident that even though digi- 
toxin, digoxin, and lanatoside C have advantages over 
crude digitalis leaf, these advantages are not of sufficient 
magnitude to warrant discontinuation of the use ot digitalis 
leaf. The reasons as presented by Batterman, De Craff, 
and Rose are several: 


First, the therapeutic range for these three glycosides 


*Courtesy of Batterman, Robert C., and De Graff, Arthur C.. 
American Heart Journal, 34:663, November 1947. 


is similar to that of digitalis leaf. The safety factor for 
initial digitalization as well as for maintenance is, there- 
fore, the same, and the possibility of developing severe 
toxicity is the same. For patients with advanced heart 
disease and with certain complications of heart disease, 
the therapeutic dose approaches the toxic dose so that 
digitalization may be extremely difficult. Studies with 
amorphous gitalin indicate it has a greater therapeutic 
range than the aforementioned glycosides. Instead of 
requiring two-thirds of the toxic dose before attaining 
a therapeutic effect, the patient will respond when approxi- 
mately one-third of the total toxic dose is administered. 

The second disappointment in the use of glycosides is 
their inability to induce a greater cardiac efficiency than 
could be achieved with digitalis leaf. Patients refractory 
to digitalis because of inability to attain improvement in 
cardiac efficiency without the occurrence of toxicity may 
do so with gitalin on the basis of its greater therapeutic 
range. 

Thirdly, the safety of purified glycosides in regard 
to incidence, type, and severity of toxicity has been mis- 
interpreted. With the exception of local gastrointestinal 
irritation, and possibly the occurrence of yellow vision, 
the problems of toxicity associated with digitalis leaf are 
similar to those of the purified glycosides. Gitalin has a 
rate of dissipation between that of digitoxin and digoxin. 
In some patients the rapidity of dissipation of digoxin 
may result in an inadequate maintenance. On the other 
hand, the slow dissipation of digitoxin may result in 
prolonged toxicity. Maintenance with gitalin is satisfactory. 

Fourthly, it became apparent that “completeness” of 
absorption of any particular glycoside is not the signifi- 
cant factor for satisfactory clinical usage. Rather, the 
factor of uniformity or constancy of absorption. It is 
essential that the same amount of the digitalis prepara- 
tion be absorbed with each dose so that predictability 
in dosage is a possibility. This is a major problem 
for the maintenance of the digitalized state since fluctua- 
tion in absorption may result in poor maintenance or 
toxicity. Gitalin possesses uniformity in potency and 
absorption. This assures ‘satisfactory digitalization and 
maintenance with predictable doses. 

The clinical application of the wide difference between 
toxic and therapeutic dose in gitalin promises to be an 
important advance in the pharmacology of cardiac 
glycosides. 

In the final analysis, however, it must be recognized 
that variations in the properties of purified glycosides 
are of importance since they allow greater flexibility in 
the control of patients with congestive heart failure. 
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DIGOXIN CARDIAC STIMULANT 





DESCRIPTION: Digoxin, a chemically pure crystalline glycoside, is derived from the leaf of the Digitalis 
lanata plant. It is not a mixture but a specific molecule. 

ACTION AND EFFECTS: The therapeutic effect of Digoxin is the same as that of digitalis leaf or any 
other cardiac glycoside, i.e., it is a cardiac stimulant. The distinction of Digoxin is based on two main con 
siderations, namely, its chemical entity and the timing of its action; these confer qualities of practical im- 
portance clinically. Given orally, Digoxin is rapidly and uniformly absorbed from the gastrointestinal tract 
and its therapeutic action is quickly developed. Relief of symptoms of cardiac failure is obtained in about 
six hours, and full digitalization in eighteen to twenty-four hours, instead of the several days required for the 
action of digitalis leaf. Once the patient is digitalized, the absorption of Digoxin is uniform, giving a constant 
and dependable therapeutic effect for about twenty-four hours after an average maintenance dose. 

USES: Digoxin has uses as any of the other cardiac glycosides in congestive heart failure, auricular fibrilla- 
tion, and auricular flutter. 

PREPARATIONS: Digoxin is marketed in 0.25 mg. tablets and as Digoxin Injection with 0.5 mg. in 1.0 cc. 
DOSAGE AND ADMINISTRATION: Provided no drugs of the digitalis group have been given during 
the preceding two weeks, the following digitalizing dosages may be used: : 

Rapid Oral Method—An initial dose of 1.5 mg. produces a digitalizing effect in one to two hours, becoming 
maximal iu about six hours. Additional doses may be given at six-hour intervals. 

Slow Oral Method—For ambulatory patients, digitalization may be accomplished with a maximum of safety 
by giving 0.5 mg. to 1.0 mg. daily; one to three weeks may be required by this method. 

Very Rapid Method (Intravenous)—In emergencies the intravenous injection of 0.75 mg. to 1.0 mg. of 
Digoxin produces an effect in five to ten minutes, with maximum action in one to two hours. If necessary, 
additional doses of 0.25 mg. to 0.5 mg. may be given orally or intravenously at six-hour intervals. 

Maintenance—The usual dose is 0.25 to 0.5 mg. given to maintain the therapeutic effect. It is generally 
advisable to give the whole dose at once. 

TOXICITY: After complete digitalization with Digoxin given orally or intravenously, most of the drug is 
eliminated or destroyed within forty-eight hours. No clinically significant amounts remain in three days. This 
is in contrast to the characteristic slow elimination of digitalis leaf and digitoxin and it provides a significant 
margin of safety. If, during rapid digitalization with Digoxin, too powerful an effect develops, the symptoms 
of overdosage usually subside in a few hours. Incidence of toxicity with Digoxin then is low and of short 
duration if it occurs. 

PRECAUTIONS: Attention to pulse rate, early signs of toxicity, and correct dosage of the correct drug 
should be particularly noted by the nurse. Similarity of names of crystalline glycosides is frequently used as 
an excuse for error in not administering the right kind of glycoside. 





DIGITOXIN CARDIAC STIMULANT 





DESCRIPTION: Digitoxin is a crystalline glycoside obtained from the leaf of both Digitalis purpurea and 
Digitalis lanata. 

ACTION AND EFFECTS: Ail! digitalis glycosides have qualitatively similar actions, but they differ in 
speed and extent of utilization and duration of effect. Digitoxin acts specifically on the heart muscle. It 
increases the force and decreases the rate of ventricular contraction. The increased force of systolic contraction 
markedly affects other aspects of cardiovascular function, including decrease in venous pressure, heart size, and 
diuresis. Digitoxin not only increases the force of contraction, but decreases the length of the systole, giving 
the heart muscle more time to rest between contractions, as well as more time for the ventricle to fill with venous 
blood. After digitalization with Digitoxin in congestive heart failure, the lungs which had crepitant rales at 
bases are clear; the once enlarged liver returns to normal size; edema subsides as diuresis takes place; vencous 
prssure subsides; the heart rate is slower and the heart decreases in size; labored respirations become normal. 
USES: Congestive heart failure, whether of the right or left ventricle or both, is the chief indication for the 
administration of Digitoxin. Digitalization is indicated whether blood pressure s high or low, heart rate rapid 
or slow, and whether or not the aortic valve, mitral valve or coronary arteries are involved. 

There is variation in response to digitalization in heart failure caused by the various types of pathology. 

Failure precipitated by hypertension, coronary disease and syphilitic or late rheumatic heart disease can be 
expected to respond equally well, but when failure is caused by an active myocardial infection, as in rheumatic 
fever or diphtheritic myocarditis, digitalization is usually of little benefit and may be harmful. Heart failure of 
myxedema, hyperthyroidism or thiamine deficiency also responds poorly. Effects of digitalization should always 
be tried in paroxysmal auricular flutter in patients with organic heart disease. Digitoxin is of real value to 
reduce the rapid ventricular rate, although it cannot be expected to reestablish normal rhythm. 
PREPARATIONS: Digitoxin is marketed by Wyeth as Purodigin or crystalline Digitoxin in 0.2, 0.15 and 
0.05 mg. tablets as well as 1.0 cc. ampuls with 0.2 gm. for intravenous injection. It is marketed as Digitaline 
Nativelle in both tablet and parenteral form by the Varick Pharmacal Company. It is also sold as Crystodigin 
and as Digitoxin Squibb. . 
DOSAGE AND ADMINISTRATION: Initial dosage with Digitoxin is 0.6 to 0.8 mg. with 0.5 mg. after 
4 hours; 0.3 mg. after another 4 hours; and then, if necessary, one more dose of 0.2 mg. in 4 hours again. 
The average maintenance dose is 0.15 daily. 
TOXICITY: While Digitoxin is satisfactory for maintenance, its usefulness for the purpose is offset by its 
slow rate of dissipation and prolonged toxicity. Toxicity from Digitoxin may last 72 to 96 hours or even a week. 
PRECAUTIONS: The nurse must be on the lookout for early signs of toxicity from Digitoxin such as 
anorexia, nausea, emesis, and headache. In adjusting Digitoxin dosage following the occurrence of toxicity, it 
is absolutely imperative to stop administration of the drug for several days. 
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LANATOSIDE C CARDIAC STIMULANT 





DESCRIPTION: Lanatoside C or Cedilanid is a chemically pure crystalline substance of constant composi- 
tion which is obtained from Digitalis lanata leaf. 

ACTION AND EFFECTS: Lanatoside C, like all cardiac glycosides, stimulates the myocardium directly; 
slows the A-V Bundle of His since it is muscle and contracts more strongly, the refractory period is increased, 
and the rate of conduction is decreased. Heart rate is slower as a result of reflext stimulation of the vagus. 
As a result of increased tone, the heart size is decreased and cardiac tput is increased. After intravenous 
administration, dissipation of Lanatoside is rapid, 5 to 70 minutes, the effects on cardiac output are apparent 
in one-half to one hour after injection and are maximal one to two hours after injection. Oral absorption of 
Cedilanid, however, is irregular and the maximum effect is not apparent until 8 or 9 hours later. 

USES: Cedilanid, because of its rapid action it is particularly useful in paroxysmal auricular tachycardia. 
It has been found possible to terminate attacks in an average of 40 minutes after intravenous administration. 
Cedilanid is also used as prophylactic therapy in tachycardia. Auricular flutter and auricular fibrillations are 
also successfully treated with Cedilanid. It is also useful in congestive heart failure with either normal sinus 
rhythm or auricular fibrillation. 

PREPARATIONS: Lanatoside C is marketed as Cedilanid in ampuls for parenteral use of 2 and 4 cc. with 
1.0 ce. containing 0.5 mg. of the drug. It is also sold in tablets of 05 mg. each. 

DOSAGE AND ADMINISTRATION: The patient will usually require 7.5 to 10.0 mg. for full digitalization 
given at the rate of 0.5 to 1.0 mg. every 4 hours. The average maintenance dose is 0.5 to 1.0 mg. daily. To 
initiate treatment parenterally, the usual digitalizing dose of Cedilanid is 1.6 mg. given intravenously over 24 hours 
in portions of 0.4 to 0.8 mg. of the drug. When the desired therapeutic eflect has been obtained, the dosage 
is then reduced to the maintenance range. To initiate treatment orally, the following dosage plan has been 
found effective in the majority of cases: Seven tablets are given on the first day, 5 tablets on the second, 3 
tablets on the third day and then 2 tablets daily until the desired therapeutic level is reached. This same dose 
may then serve for the daily maintenance dose. For maintenance, 2 tablets is the dose most commonly re 
quired. It appears that the usefulness of Lanatoside C in maintenance is limited by the fact that in many cases 
dosage can be determined only by trial and error 

TOXICITY: Symptoms of toxicity are comparable to those of other digitalis preparations. Nausea, emesis. 
headache, and anorexia are the early symptoms of toxicity. It is unusual for the signs and symptoms of 
toxicity to persist longer than 48 hours 

PRECAUTIONS: Among the crystalline glycosides, Cedilanid is difficult to use orally, not so much because 
of its toxicity as because of the variability of its action. Caution should be exercised in giving any digitalis 
preparations to patients who have recently received digitalis or digitalis-like drugs. As with other cardiac drugs, 
pulse rate is to be carefully noted and recorded by the nurse. 





GITALIN CARDIAC STIMULANT 





DESCRIPTION: Gitalin is the water-soluble amorphous mixture of glycosides from Digitalis purpurea, isolated 
by Kraft in 1912. It has been known under the names of Gitalin Kraft in Germany, Digisol in Holland, and 
Verodigen in this country and abroad. 


ACTION AND EFFECTS: Gitalin directly stimulates the myocardium of the heart as do the other cardiac 
glycosides. However, it has been found superior to cardiac glycosides in that it has a wider therapeutic range 
USES: Gitalin is employed in the therapy of congestive heart failure both for initial digitalization by the 
“rapid” and “slow” method and also in the maintenance of the digitalized state. Because of its wide margin of 
safety, the drug is proving of particular value in cases of digitalis intolerance. Gitalin is’ effective when the 
narrow margin of safety was exhausted with digitalis leaf, Digitoxin. and Digoxin. When toxicity with the 
latter appeared at a dosage level which was inadequate, the toxic state prohibited further increase in dose and 
at the same time further aggravated congestive failure by its deleterious effects on the myocardium. Gitalin was 
substituted with efficiency in heart failure occasioned by the following diseases: rheumatic fever, hypertension, 
arteriosclerosis, syphilis, and cor pulmonale 


PREPARATIONS: Citalin is marketed by the trade name Gitaligin. It is marketed in 0.75 and 0.25 mg 
size tablets 

DOSAGE AND ADMINISTRATION: For initia! digitalization by the rapid method, assuming that an 
oral route is required, an average dosage scheme is an initial dose of 2.5 mg. and then 0.75 mg. every 6 hours 
until the desired therapeutic effect is obtained. Most patients show the onset of the therapeutic effect or 
improvement within 24 or 48 hours of digitalization. Initial digitalization can also be attained slowly by 
administration of a daily dose which is at least 2 to 3 times the estimated daily maintenance dose of the 
patient. A comparable group of patients treated by a multiple dose method required on the average 1.6 mg 
The therapeutic dose required for maintenance averages 0.25 to 1.25 mg. 

TOXICITY: Symptoms of toxicity for Gitalin are the same as for other glycosides, i.e. anorexia, nausea. 
vomiting, color-vision, ectopic beats. If toxicity occurs, its manifestation will subside more quickly than in 
Digitoxin toxicity. This is because Gitalin is excreted at a rate between that of the rapidly excreted Digoxin 
and the slowly excreted Digitoxin. The usual patient requires, in terms of the toxic dose, a much smaller 
dose (approximately one-third) of Gitalin for a therapeutic effect. When compared with digitalis leaf by 
determining the minimal therapeutic and toxic doses in the same patient, Gitalin was found to possess an average 
of 41% increase in therapeutic range 


PRECAUTIONS: As with all cardiac glycosides, it is important that the nurse check the patient’s pulse 


prior to the administration of the drug, both during initial digitalization and during maintenance therapy. A 
slow pulse, below 60, as well as an extremely rapid one (digitalis preparations sometime precipitate fibrillations) 
should be reported to the physician prior to administration of the drug. 
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A comparison study of skills and interests of patients and 
nursing personnel at Boston Psychopathic Hospital provides 


by Harriet M. Kandler, R.N., Director of Nurses 


School of 
Vass. 


and Principal, 


Hospital, Boston, and 


Francoise R. Morimoto, R.N., Vu» 


Researcher, Boston Psychopathic Hospital 


AN’S' working day has 
M shortened progressively in our 
culture so that his ability to 
work is not the only criterion of how 
well he has adjusted to the society in 
which he lives. The changing emphasis 
towards a well-rounded social life is felt 
in the mental hospital just as it is in 
the outside community. It is not enough 
for the patient to regain his ability to 
work while in the hospital; he must 
regain his ability to recreate as well. 
The question has been raised as to 
whether individuals who have a dearth 
of social skills and interests might not 
be the ones who become mentally ill 


been 
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Nursing, Boston Psy 


chopathu 


On the that who 


have made an adequate adjustment to 


assumption persons 


those whose interests and 
broad, a 


determine 


society 
skills are study 
taken to the and 
differences between the preillness skills 
and interests of thirty female patients 
on the acute admission ward of a mental 
hospital and the skills and interests of 
the seventeen nursing personnel assigned 
to the unit at that time. 


are 
was under- 


likenesses 


Assuming that 


This study was made possible by a Grant 
hid Research the 
Nurses’ Association 


in of from American 


the 


war 


persons who work in a hospital are 
typical nonhospitalized public, it 
felt that this study might give us clues 
as to how the skills and interests of pa 
tients compare with those of nonpatients 

Information concerning the preillness 
leisure-time activities of thirty patients 
on the female acute ward was given by 
their families in interviews with a social 
worker.’ In eliciting the desired infor 
mation, the social worker used a guide 
“Inventory of Social Skills and 


* especially designed for this 


form 
Interests,” 
purpose. 
Data concerning the leisure-time pur 
suits of the seventeen nursing personnel 
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Skills 
Interests 


Total Pursuits 


DISTRIBUTION OF THE LEISURE-TIME ACTIVITIFS OF PATIENTS 
AND PERSONNEL IN TERMS OF SKILLS AND INTERESTS 


Mean for Patients 
5.9 
35 


95 


Mean for Personnel 
73 
7.9 








Total Social Relevancy 
Solitary 

Casual 

Structured 


Social Nonrelevancy 


DISTRIBUTION OF THE LEISURE-TIME ACTIVITIES OF PATIENTS AND 
PERSONNEL IN TERMS OF SOCIAL RELEVANCY AND NONRELEVANCY 
Mean for 


4.7 
1.6 
18 
1.0 
4.7 


Mean for Personnel 
88 
2.1 
55 
1.1 
6.4 


Patients 








Everyday or routine pursuits 
Practical or domestic arts 
Aesthetic arts (active) 
Aesthetic arts (passive) 

Sports 

Club and other group activities 


Nonartistic cultural 





DISTRIBUTION IN DESCRIPTIVE TERMS OF THE LEISURE-TIME 
ACTIVITIES OF PATIENTS AND PERSONNEL 


Mean for Patients 


Mean for Personnel 


3.3 








were obtained through interviews con- 
ducted by one of the writers. They were 
asked the following questions: 

1. What do you do in your spare time? 

2. Do you have a favorite pastime or 
hobby ? 

3. What subjects do you like to dis- 
cuss with your friends? 

4. Are there any social skills 
would particularly like to learn? 

Leisure-time activities of both patients 
and personnel were categorized under 
(1) skills, ie., pursuits which require 
ability or competence to perform, and 
(2) interests, ie., activities which one 
enjoys watching others perform, in 
which one would like to participate, or 
which require mental rather than phys- 
ical activity. 

These skills and interests were further 
classified in terms of social relevancy 
and nonrelevancy: 

A. Socially relevant 

Those skills and interests pursued 
in the presence of others where 
socialization is either the primary 
goal or where there is a possibility 
for socialization to take place. 

1. Solitary activities— 

where the opportunity of socializa- 


you 
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tion is present but not necessarily 


taken, such as attending movies, 
visiting museums, etc. 

. Casual group activities— 
where interaction is always present 
but where little or no planning ef- 
fort is required, such as card-play- 
ing, informal entertaining, etc. 

. Structured group activities— 
where considerable preplanning is 
necessary, such as committee work. 
reading groups, etc. 

. Socially nonrelevant 
Those skills and interests pursued 
alone for the purpose of self-diver- 
sion, such as crafts, reading, etc. 

Leisure-time pursuits were also classi- 

fied in terms descriptive of the activities 
themselves: 

A Everyday or routine pursuits—chat- 
ting with friends, listening to the 
radio, watching television, shopping. 

B. Organized group activities— 

1. sports—tennis, ping-pong, swim- 
ming. 

2. clubs and other—bridge clubs, 
committee work. 

C. Artistic activities— 

l. practical or domestic arts— 
crafts, cooking, clothes designing. 


2. aesthetic arts (active )—painting, 
ballet, singing. 

3. aesthetic arts (passive )—visit- 

ing museums, listening to music. 

D. Nonartistic cultural—lectures, cur- 

rent events, scientific and philo- 
sophical reading. 


The leisure-time activities of patients 
and personnel were analyzed separately 
and then compared for likenesses and dif- 
ferences in type, distribution and quan- 
tity. The test was used for the separate 
analysis as well as for comparing the 
two groups. 

Analysis of data collected from pa- 
tients’ families revealed that patients, 
before hospitalization, possess an average 
of 9.5 leisure-time pursuits. These are 
evenly distributed in terms of social 
relevancy and nonrelevancy. Among 
their socially relevant pursuits, struc- 
tured group activities, such as committee 
work, are the least favored while more 
casual group activities, such as informal 
entertaining and card-playing, are the 
most favored. Skills predominate over 
interests (5.9 as against 3.5). Every- 
day or routine pursuits (3.7) are more 
favored than practical or domestic arts 
(1.2). The latter two are in turn more 
popular than aesthetic arts (active and 
passive), nonartistic cultural pursuits 
and sports. 

Analysis of data collected in inter- 
views with personnel revealed an aver- 
age of 15.2 leisure-time pursuits. These 
are evenly distributed in terms of skills 
and interests. Personnel have signifi- 
cantly more socially relevant (8.8) than 
nonrelevant (6.4) pursuits. Like the 
patient-group, they most favor casual 
group activities and least favor struc- 
tured group activities. Most of their 
skills and interests are evenly distributed 
among everyday or routine pursuits 
(3.3), practical and domestic arts (2.9). 
sports (2.6) and club and other group 
activities (2.6). They have significantly 
more skills and interests in these cate- 
gories than in the aesthetic arts (active 
and passive) and nonartistic cultural 
categories. 

In comparing personnel’s leisure-time 
pursuits with those of patients before 
their hospitalization, it was found that 
the former have more skills and interests 
than patients (significant at the .001 
level). They also have more sociall-v 
relevant (8.8 as ageinst 4.7) and more 
socially nonrelevant (6.4 as against 4.7) 
pursuits. While they do not differ sig- 
nificantly in their socially relevant soli- 
tary and socially relevant structured ac- 
tivities, personnel have decidedly more 
easual group pursuits (5.5 as against 
18). They also show more interest 
than patients in practical and domestic 
arts, sports, club and other group activi- 


(Continued on page 25) 
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A Practical Nurse combines atten- 


tion to the doctor's 


instructions 


with recognition of the patient’s 
psychological needs in caring for 


THE ULCER PATIENT 
AT TOME 


by Ruth Boyer Scott, R.N. 


HE doctor arranged to meet Miss 
Meyer, the practical nurse, in the 
lobby of the hotel where Mr. Cal- 


As she walked toward the 
familiar doctor, her feet sank at every 
step in the deep carpet of the spacious 
“How can 
you can afford all this!” 

As if he mind, the doctor 
began, “Mr. Calvert is what is popularly 
He's 
just come out on top of a merger which 
he spent six months engineering. He's 
widowed for and 
this 
Then he became 


vert lived. 


room. you be sick when 
she thought. 
read her 
industry.” 


called a ‘captain of 


been several years, 


was quite comfortable alone in 
hotel until this year. 
a soda-swallower, doctoring himself for 
a gnawing pain which burned him an 
hour or two after meals. 

“I've 


duodenal 


diagnosis of acute 
That’s a peptic ulcer 
located in the top of the small intestine, 


Mr. 


made a 
ulcer. 
stomach Calvert 


just below the 
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objects to going to a_ hospital, and 
promises to cooperate with you.” 

He gave Miss Meyer the written list 
the 


worked 


of medications. Because hospital 


where she customarily did not 
her to 
doctor reviewed them with her. 

“Tl 


thumbnail at the prescribed 


schedule give medications, the 


use a medicine glass, put my 
line, put 
my eye on the same line, and keep my 
mind on what I’m doing,” Miss Meyer 
reviewed. “I'll each label three 
First I'll read the label when 
the bottle’s on the shelf, and be sure it 
agrees with this written order you've 
given Second I'll the label 
after I take off the cap and set it up- 
down, or hold a cork betwee 

and little fingers. Third I'll 
the label after I've the 
medicine. To keep the clean, 
I'll place it against the 


read 
times: 


me. read 
side 

fourth 
read poured 


label 


palm of my 


hand, so that it will be uppermost when 
I pour.” 

The doctor nodded his approval, and 
then explained briefly about each medi 
cine she was to give. 

’ 


“The phenobarbital, grains q.i.d 


a day) is a mild 
sedative. It Mr. 
physically and mentally enough that bed 
the first three will not 
exasperate him—too 

“The tincture of belladonna qtt x t.i.d 


(which is four times 


will quiet Calvert 


rest for days 
much, I hope 

means ten drops, three times a day 
Belladonna tends to quiet stomach and 
amounts 


action, in small 


given at the 


intestinal 


You've seen it hospital 


before operations as atropine, to dry 


secretions. It comes from the deadly 


nightshade. Count your drops accu 
rately; throw out the 
again if you're in doubt any time 
half-fill the medicine glass 


after you 10 drops.” 


start 
You 


with 


dose and 


can 


water, count the 
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The next drug was ordered as a trade 
Amphojel, a preparation of a 
suspension of aluminum hydroxide used 
stomach acid (hy- 
peracidity) which was causing the burn- 
ing pain which brought Mr. Calvert to 
“I'm using this antacid 
temporarily,” the doctor said, “and we'll 
stop it as soon as diet and rest control 
I want you to ask 
flush the toilet until 
noted his movement. If 
you see any sign of the tarry color of 
old blood, stop the aluminum hydroxide 
at once. It form with the 
blood and cause obstruction. However, 


name, 


to neutralize excess 


the doctor. 


Mr. Calvert's ulcer. 
him not to you 


have bowel 


can clots 
I don’t expect any bleeding, and you'd 
from a fast weak 
pulse and perspiring and weakness gen- 
erally. In any case, notify me.” 

The noted that the Amphojel 
was to be given as 8 cc., every hour on 
the half hour. Her medicine glass was 
marked ML. for milliliters. “Milliliters 
cubic centimeters are the 

they, doctor?” she 


probably notice it 


nurse 


and same, 
verified. 

“And 8 ce. 
is the equivalent of 2 teaspoonsfuls or 


As Mr. Calvert will 
become familiar with this kind of medi- 


aren't 


“Yes,” the doctor said. 
l dessertspoonful. 


cine—he's already started this morning 
I'd prefer you to use a dessert- 
Then, 


medicine, 


on it 


spoon to your medicine glass. 


when he takes over his own 


he'll be on familiar ground.” 


The next medicine had p.r.n.—as oc- 
“Why 
is he having the antacid milk of mag- 
nesia when he’s having the Amphojel?” 
asked. 

“One effect of the bed rest,” the doctor 
explained, 


casion arises—written after it. 


the nurse 


“is to quiet the intestines to 


the point where a normal bowel move- 
In addition, you're 


milk diet, 


residue left 


ment is less likely. 
give Mr. 
than the 


going to Calvert a 


with less usual 
after digestion to form a bowel 
The milk of 
antacid, but in this dose of 15 ce. b.i.d 
(twice a a mild 


When Mr. allowed out of 


bed, skip the laxative for a day, and 


move- 
ment. magnesia is an 
day) it is laxative. 


Calvert is 


see whether he has a movement without 
medication.” 

The “This will be 
my first time giving a p.r.n. medicine, 
but you've given 


nurse nodded. 


me, a way to judge 
it—-my patient can go one day without 
day, if 
he has no action, I give the usual milk 


an evacuation. On the second 
of magnesia.” 

The item looked 
medicine list: Milk and cream, 4 and 
14, q.h. on h. (every hour on the hour) 
while awake, 2 ounces of each. 
used to actually put 
parts of cream and whole milk for these 
ulcer diets,” the doctor said. “Today, 
supermarkets carry homogenized 
half, already measured 


next strange on a 


“Nurses 


together equal 


most 


half and and 
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It has the big advantage of 
You won't have to stir 
cream down every hour. Simply pour 
out the total of 4 ounces. To look 
well and as appetizing as possible, pour 
small tomato juice glass for 


mixed. 
not separating. 


into a 
serving.” 

Miss Meyer was thinking of a bal- 
anced diet, and then of nothing but 
milk and cream for food. The mild 
laxative take care of the lack 
of roughage. Milk was nearly a per- 
fect food, but it had two serious lacks: 


would 


vitamin C and iron. 

“Are you giving these multiple vita- 
min capsules to make up for the lack 
fruits and iron?” she asked. 
The doctor looked at her approvingly 
believe that the 
balanced American diet 
needs without the taking 
But on a special ulcer 

patient 
demands, such as pregnancy, a multiple 
measure. 
iron, so 


of citrus 


“That's exactly it. I 
normal, well 
meets usual 
of vitamin pills. 
has special 


diet, or when a 


vitamin capsule is a_ safety 
This includes 
that you won't need to give iron sepa- 
rately. Besides, we'll get Mr. Calvert 
onto eggs, as soon as it seems safe.” 

The doctor rose, and Miss Meyer ac- 
the elevator which 
whisked them to a top floor. Mr. Cal- 
vert’s suite had a sitting room, a bed- 
with bath, and a small pantry- 
kitchen complete with refrigerator, stove, 
and sink. It was almost an apartment. 
She could understand his reluctance to 
go to a hospital. 

Her patient was a tall, wiry, balding 
man with an intelligent face, at the 
wrinkled with irritation. “I 
thought you'd never get here,” he com- 
plained, tossing the sheet corner rest- 
with hand. A 
bottles stood on his 


particular one 


companied him to 


room 


moment 


lessly one couple of 


medicine bedside 
stand. 

“We were downstairs going over your 
orders,” the doctor explained cheerfully. 
“Miss Meyer is too good a nurse to ask 
me questions in front of you.” 

After the left, Miss Meyer 
fixed the first on the hour half and 
half of milk and cream. She chose a 
small, decorated glass, and carried it 
neatly on a tray to Mr. Calvert. After 
he drank it, she picked up the two 
bottles from his bedside. 

“Wait—where’re you taking those?” 
he asked impatiently. 


doctor 


“If they're not in sight, you won't 
be thinking about them so much,” she 
said. “I thought I'd keep them all in 
the kitchenette. If you'd like, I can 
bring back the ones you need at night 
when I Before he could argue, 
she carried them out and washed up 
the first milk glass. Then she made a 
careful medications chart. With some- 
thing to give half hour, and 
sometimes three medicines to give at a 


leave.” 


every 


certain hour, good planning and prompt 
recording would be necessary. Other- 
wise, she’d soon be confused. 

The doctor’s final orders, “no alcohol 
drinks,” and “restrict smoking,” she 
didn’t mention. She did empty the 
crowded ash tray. And when Mr. 
Calvert asked her to turn on the tele- 
vision news commentator, she managed 
in passing to pick up his package of 
cigarettes and drop them as if by chance 
on the dresser, out of reach. A half 
hour passed before Mr. Calvert asked, 
“Where’s my cigarettes?” Instead of 
giving him the pack, she offered him 
one, and casually laid the pack out of 
reach again. 

“If I can help him find something 
else to keep his mind and hands busy,” 
she thought, “his. chain smoking habit 
will be easier controlled.” In her bag 
was a travelling chess set. She brought 
it out, and Mr. looked at it 
with the first he'd 
shown. 


Calvert 
pleasant interest 

“I've not played chess since I was a 
boy,” he “Let me beat you.” 
He did beat her, although she played 
her honest best to give him a good game. 

When she brought the next half and 
half, he a hand with a 
green bill folded into the palm. “Let's 
have a cocktail together, first,” he com- 
manded. The intent to bribe was ob- 
vious. 

Recognizing a crisis in her patient- 
nurse relationship, she thought fast for 
the best answer. “Courtesy is the best 
defense against all rudeness,” her teacher 
of nursing had often said. She'd try 
it on this conflict. 

She approached the side of the bed- 
side table, so that she could set down 
the glass without having come within 
reach of the money. Ignoring the money 
completely she said, “You're very kind 
to offer me a drink. But our profes- 
sional rules are very strict about not 
drinking on duty or in uniform. Besides, 
I want to help the doctor get you well, 
and it wouldn't be polite to drink in 
front of you, when he’s asked you not 
to drink at all.” 

Mr. Calvert hadn’t missed her double 
ignoring of the tip and his intent to 
break the doctor’s orders. He looked 
at her with new respect as he dropped 
the bill into the drawer of his stand. 

On the third day, as Mr. Calvert im- 
proved, the doctor allowed a soft-cooked 
egg and a slice ‘of bread and butter. 
The next day, he was allowed up; and 
a second egg, with a cracker, was added 
to one of the hourly half and half feed- 
ings. At the end of the week. with 
pain controlled, he was given permis- 
sion to go to the office part of the day. 
And Miss Meyer's first home nursing 
of an acute ulcer episode was success- 
fully ended 


said. 


stretched out 
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ties, nonartistic cultural pursuits. Both 
groups show the same interest in every- 
day or routine pursuits and in aesthetic 
arts (active and passive). 

The data indicate that personnel pos- 
sess an average of 15.2 leisure-time pur- 
suits while patients before hospitaliza- 
tion have an average of 9.5. This tends 
to bear out the original hypothesis that 
individuals hospitalized for mental ill- 
ness have a dearth of leisure-time activi- 
ties when compared to a sampling of 
nonhospitalized individuals of approxi- 
mately the same age range. 

The fact that patients possess more 
skills than interests while personnel 
have an equal amount of skills and in- 
terests presents the possibility that non- 
hospitalized persons are able to envision 
more things to do and spread their in- 
terests with a look to future enrichment. 
In addition. their interests seem to cover 
a wider range of activities than those of 
patients 

Personnel have more socially relevant 
than nonrelevant pursuits, while patients, 
on the other hand, divide their interests 
evenly between socially relevant and 
nonrelevant activities. Personnel’s ac- 
tivities deal more with other people. 
They demonstrate their greater interest 
in relating to people by participating to 
a greater extent than patients in activi- 
ties pursued with others. such as sports. 
planned social events, dances and par- 
ties, being members of professional 
groups, and entertaining in a broad 
sense. Patients, on the other hand. 
limit their entertaining to a few close 
friends and center their interest around 
home activities such as televison, read- 
ing. listening to music, cooking and 
crafts. 

A comparison was made between the 
prehospitalization skills and interests of 
thirty female patients and the skills 
and interests of seventeen female em- 
ployees to determine the likenesses and 
differences between these two groups 
from both a quantitative and qualitative 
point of view. The two groups were 
alike in the following respects: 


1. Both groups favor casual group 
activities over structured group ac- 
tivities. However, personnel have 
more casual group pursuits than 
patients. 

Patients and personnel have ap- 
proximately the same number of 
everyday or routine and aesthetic 
arts (active and passive) pursuits. 

The two groups differ in the following 

respects: 

1]. Personnel possess more leisure-time 
pursuits than patients. 

2. While patients possess more skills 
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than interests, personnel possess as other people to a greater extent. This 
many interests as skills. study points up the need for research 
Personnel have more socially rele- to determine if the number and type of 
vant than nonrelevant leisure-time social skills and interests of an indi- 
activities, while patients’ interests vidual might not be indicative of that 
and skills are evenly distributed individual's later mental health or illness 
among socially relevant and non- and also to determine what effect the 
relevant. number and type of social skills have 
From these data it appears that there on the prognosis of the patient 
is some relationship between the mental 


health of an individual : : , 
»f an individual and the number Nancy Ogilby, M.S.S. Social Worker, 


; : Boston Psychopathic Hospital. 

sesses: ' » atie ' ; “ 

os apap population * Illustrated in “Personnel Awareness of 
has broader skills and interests than Patients’ Socializing Capacity” by Morimoto 


of skills and interests he or she pos- 


the patient group; that these cover a and Greenblatt, to be published in American 
wider range of activities and involve Journal of Psychiatry 
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Nursing Manual for Psychiatric 
Aides 
By Annie Laurie, R.N., B.S., Institutions 
Dept. of Public Welfare, 
State of Minnesota, and Virginia Curry 
Kilander, R.N., B.S., M.Ed., 
Swedish Hospital, Minneapolis, 
F. A. Davis Co., Philadelphia, 
93 pages. Price $1.50. 

The wholehearted interest of the nurs- 


Supervisor, 


Instructor, 
Minn. 
1954. 


ing profession in improving the job of 
the ancillary worker has received gen- 
eral approval and support from hospital 
administrators and the public. In view 
of the fact that the major share of direct 
nursing care in psychiatric hospitals is 


given by attendants and _ psychiatric 


aides, the manual is timely and meets 


for improving nursing 
It is simple and 
presentation of 


an urgent need 


care to the patient. 


direct in its subject 


matter. Since no specific nursing pro- 


eedures are described, the instructor 


in any given hospital may develop 


instructional materials and teach pro- 
cedures that are consistent with hospital 
policy 

The manual is divided into two parts. 


Part I, 


introduction to mental health and mental 


“Getting Acquainted,” is an 


The opening sentence of Chap- 


“Sound 


illness 
ter 1, 


infancy,” 


mental health begins in 
provides the keynote for the 
discussion of how mental illness de- 
velops. While brief and to the point, it 
is a clear statement of the problem 
and concludes with a list of traits which 
healthy adult. 
The second chapter discusses the prob- 
third, 


serv ices 


characterize the mentally 


and the 
types of 


illness 
and 
available for the patient in a psychiatric 
hospital. 

Part Il deals with “Nursing the Pa- 
tient.” 
admission and throughout his stay are 


lem of mental 


the organization 


The feeling of the patient on 


considered, as well as the techniques 
establish and maintain 
therapeutic relationships for his care. 
Each chapter has an opening statement 
describing the illness. The 
symptoms are described under the head- 
ing “The Patient's Thoughts and Feel- 
ings, The Patient's Behavior and Con- 
versation, The Patient's Hy- 
giene and Appearance and the Patient's 
Treatments and Activities.” For 
topic under consideration, there 
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necessary to 


specific 


Personal 


each 
is a 


list of “Suggestions for Nursing Care.” 
At the end of each chapter there is a 
list of problems for study and observa- 
tion, with adequate spaces for making 
notations. 

This 


characterized by 


paper bound manual is 
authenticity, 
and usefulness. It 
is practical as a text for 
education of a specific group of workers. 
With the growing recognition of mental 
illness and the emphasis on prevention, 
the manual should also have popular 
appeal to nursing instructors and public 
health interested in teaching 
families principles of mental 
health. 


small 
concise- 
ness, readability, 


in-service 


nurses 


simple 


Attitudes in Psychiatric Nursing 
Care 
By M. 
Putnam’s 
pages. Price 
This little 
proach to 


G.P. 
1954. 111 


Olga Weiss, R.N., B.Sc. 
New York, 
2.00. 

book has a different ap- 
that of many texts. Its 
uniqueness is in the methodology used 
to present the material. It is written 
in simple style rather than in highly 
terminology, thereby facil- 
understanding of 
patient. The main 
emphasis is on the selection of desirable 
attitudes and relating them to different 
mentally ill patients. These 
techniques may apply to other 
if the nurse understands how 
to use them and can anticipate outcomes 
When the nurse is able 
to meet people or situations which may 
be unpleasant and irritating without 
discomfort, she may be described as hav- 
ing reached a of maturity. In 
being able to make certain adjustments 
in her own attitudes and reactions, she 


Sons, 


technical 
itating the nurse’s 


the psychiatric 


types of 
also 
patients, 


in behavior. 


state 


is able to control these situations. 
There is a chapter on “Attitudes as 
Therapy,” which is excellent and the 
skills lend themselves to a 
variety of situations in which fear, 
anxiety and apprehension are apparent. 
The discussion of “Specific Attitudes” 
for particular types of mental illness 
is informative and instructive. 
The.chapter on “Psychotic Children,” 
an area which is comparatively new, 
should be of special interest to public 
health and = school 


des ribed 


nurses nurses. 


Emotionally disturbed behavior is so 
common among school children that 
nurses need to have a better understand- 
ing of them in order to give proper care 
to the child and to give guidancs to 
parents and school personnel. 

Another chapter is appropriately en- 
titled “Love, the Basis of Attitude 
Therapy.” Surely, the ability to give 
affection is a difficult one to cultivate 
and to practice. to say it 
is vital to desirable human relationships 
necessary for one’s personal 
happiness. While the book is small. 
the content is specific and to the point. 
The author has made a valuable con- 
tribution to psychiatric nursing in that 
she has presented simple measures 
which are helpful in gaining the patient’s 
confidence. 


Needless 


and so 


Applied Pathology: As an Intro- 
duction to Disease and Its Control. 
Second Edition. By Charles Darlington, 
M. D. and Charlotte F. Davenport, R. 
N., B. S. J. B. Lippincott Company, 
Philadelphia. 500 Pages. Price $4.75. 

This book has been completely revised 
and incorporates the more recent changes 
in medicine and the newer developments 
in the biological and physical sciences. 
It has been prepared specifically as a 
text for beginning students in nursing 
and is elementary in its approach. The 
subject matter is well organized and the 
illustrations are excellent. 

The content material is divided into 
three parts with several related units un- 
der each section. The first unit, “Introduc- 
tion to Medical Science” contains six 
chapters, including a new one on how 
disease is controlled and _ prevented. 
These should be of interest to both the 
student entering the profession and also 
to the nurse-practitioner who should be 
familiar with the new aspects of preven- 
tive methods. There are eleven units in 
Part Two, which is entitled “Pathology 
of Disease According to Systems of the 
Body.” The third part deals exclusively 
with Clinical laboratory tests and pro- 
cedures, microbiology, tissue examina- 
tions, and records. Each chapter has 
a vocabulary of terms at the beginning 
and review test questions at the end. 

These should be most helpful to the 
student in comprehending new and un- 
familiar terms. 
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Integration 
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did I 


dering?” 


have to lie awake nights won- 


It is a good question, I believe. If 
the nursing staff of this hospital had 
known something about the compensa- 
tion laws and how they operated, 5 
minutes on the telephone, either to his 
employer or to the local office of the 
have saved 
torture. 


insurance would 
this 

The story ends happily because Bill 
had his operation the following week 
He went to the operating room in a 
The pres- 


company, 


man months of mental 


more relaxed state of mind. 
sure on his spinal cord was discovered 
and the surgeon reported that he saw 
Bills’ while the 


operation 


begin to 
stil! in 
will be able to return to work 


toes move 


was progress. We 
hope he 
in about 6 months. 

Along with the 
Dr. Galbraith that 
gins in the ambulance” 
sidered the story told me by Dr. Donald 
Covalt, Director of the New 
York Rehabilitation and 
Physical Medicine. He said that 
started the program one of 
dificult tasks he 
was the task of unlearning nurses. Get 


statement made by 
“Rehabilitation be- 
should be con 


Clinical 
Institute for 
when 
he first 
the most encountered 


ting nurses to understand the necessity 
of letting a 


gle to learn to help himself was alien 


patient work and strug- 


to their whole philosophy. Of course, 
we feel sympathy and compassion for 


the injured and our instincts 
lead us to do “everything possible” for 
forgetting that 
how, he will have to be on his 


If he can 
prepared for 


person, 


him, some day, some 
own 
be mentally 
that day 


how 


and physically 
from the very 


beginning, much easier for him 


and fdr us as 

This leads me to my 
history. We paraplegi 
patient in a New Jersey hospital. He 


nurses. 

second case 
now have a 
was in a general hospital for several 
months before being transferred to the 
Kessler Institute. Because of the rigor- 
ous program given at any rehabilitation 
center, the patients must be free of all 
physical disabilities 
as dicubita and bladder 
James R. was given good nursing care. 


contributing such 


infection. 


as it was understood at the hospital; 
his every want was anticipated, he got 
a great deal of sympathy, but he did 
not get the incentive nursing for him 
to assume part of the responsibility of 
“special” 


his own welfare. He had 


nurses throughout his hospital stay 
When he was transferred to the institute 
he had dicubita, the size of salad plates, 
and a full blown bladder infection. He 
has been in a general hospital for 4 


months while the decubitas are healed: 
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2 of them required skin grafts. 

In contrast let us take John L. John 
who started doing things for himself 
one week after his injury. His private 
duty nurses understood the future pro- 
gram planned for him, so he was taught 
to move frequently, to report any red 
areas on his body, to be up in his 
wheel chair as much as possible and 
the walker provided for him. 
As a result leave the 
hespital and continue his care at home. 
The until 
he could manage his braces and helped 
bladder bowel 
and even found a job for him which 


to use 


he was able to 


visiting nurse helped him 


him learn and control 


he will begin as soon as he finishes his 
course at the Kessler Institute. His 
progress there has been so rapid and 
so uncomplicated that he will be ready 
to go home within six weeks. In con- 
trast to James R’s sixteen months, John 
L’s total time from accident to return 
to productive life will be five months. 
I will leave you to figure out the sav- 
ings in terms of nursing service as a 
result of this coordinated effort of all 
nursing specialists on an occupational 
health problem. 

The 


dramatic ; 


rather 
However, the 


cases I have cited are 
most are not. 


(Continued on page 28) 
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same principle can be applied to all 
ireas of health maintenance and patient 
care. People are getting treatment for 
physical defects much earlier because of 
the general practice of pre-employment 
The 
care of injuries has been simplified by 
better techniques All of 
these factors are beneficial if 
ind utilized. We in 
1 great deal from hospital staff nurses 
about 
We can learn a 


health 


lems In 


and periodic physical examination 


newer and 


shared 
learn 


industry can 


new trends in patient treatment 


deal 


about family prob 


great from the 


public nurse 
other learn 
about the 
physical and mental, which are part of 
health 
information 
should be shared and explored. When 
Mary R.N., complains to me 
about the that a 


was given no care for an 


turn, nurses can 


something from us hazards. 
woman's 


this 


the working man’s or 


maintenance All of 


Jones 
fact 
burn 


worker with a 
causth 
nour at a hospital emergency room, my 
answer to Mary 
an obligation to hospital 
staff of the burn, what 
treatment had been given, and the fact 
that the 
care 


Jones is that she had 
inform the 
nature of the 


immediate 
On the other hand, I hope that 
will feel eall the 


health should any 


worker required 


any of you free to 


occupational nurse, 
of her charges be in your care, and 
find out things that will help 
you to accomplish the ideal of all of 


us, to practice the art and science of 


those 


nursing to conserve and 
health of 


their places of employment 


promote the 


individulas and groups at 
If we can 
do this we will truly serve our profes- 
and our 


son community 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


HERE are many in which 
nurses can apply the principles 
used in time and motion studies 
of the plant working areas. All of 
us have days when our work load seems 
we can handle and every- 


, 


ways 


more than 
thing seems teé be at “sixes and sevens.” 
But on the whole, we should leave our 
that we have 
completed the essential tasks at a com- 
fortable 

There are some nurses who efficiently 
care for many patients without feeling 
hurried and who are already to leave 
at the end of the day, satisfied with 
their work. 


place of work feeling 


pace. 


There are other nurses, who despite 
the fact they have relatively fewer em- 
ployees to whom they give care, con- 
stantly leave their plant feeling frus- 

They spend most of their leisure 
worrying how 


trated. 


time about they can 
add this day’s work to an already over- 
tomorrow. What is the dif- 


two types of 


crowded 
these 
nurses and what can the harried nurses 
do to help themselves? 


ference between 


We think it is important for the latter 


budget their time 
more carefully. For example, let us 
take the matter of keeping 


We know of one nurse who jots down 


group to plan and 


records. 
bits of information on scraps of paper 


She 
keeps the scraps in her pockets, under 


as she cares for the employees. 


the blotter, and various other odd places. 
She this thinks she 
is too busy to make legible entry into 
the daily 
all these 
riously 


does because she 
assembles 
and labo- 
information in the 
daily log and again in the employee's 
file. Usually, by the time she 
the copying, forgotten some 
information and must make 
several additional phone calls to get it. 
This 


and 


Later, she 
scraps of paper 
enters the 


log. 


does 
she has 
necessary 
nurse needs help in 
and 
that she 


replanning 

adequate 
can record 
information as 


preparing a 
record 


new 
system so 
the necessary she sees 
the employees instead of recopying it 
later. It takes no more time to write 
legibly than it does to write poorly. 

We think another way to save time 
and is to plan for the busier 
times of the day. 
busiest when we first arrive in the 
This is the time when the 
workers report for redressings and back- 


The 


energy 


Most of us are 
mornings 


to-work check-ups following illness 


nurse can prepare for the early morning 
rush and gain extra minutes by seeing 
that her department is ready to operate 
before she leaves the plant each evening. 
such as restocking the dressing table. 
sterilizing equipment, setting out passes 
making a tentative schedule for 
the next day. This should be a personal 
plan as well as a work schedule. Even 
such small matters as putting buttons 


and 


in uniforms and cleaning one’s shoes 
the evening before will add 
to her next day’s schedule. 
Scheduling redressings and treatments 
so that they are 


minutes 


done when you are 
helpful. Often 
scheduled simultane- 
ously, thus saving the workers’ time as 
well as her 


less busy can be such 


treatments can be 
own. Foremen_ usually 
appreciate this for it helps them plan 
their own work schedule more efficiently 
Another a nurse can save time 
for herself as well as for the doctor 
is to plan carefully in advance of his 
visit. In most instances, she will know 
which employees the doctor should see 
and then can make the necessary ap 
pointments. 
physical examinations, she 
him by having 
her share of the 
temperature, 
counts, etc. 
Industrial 
from 


way 


If he is going to do several 
can help 
completed 
examination-history. 
weight, urinalysis, blood 


previously 


can learn much 
observing the layout production 
areas in the plant. They are arranged 
so that work flows from one operation 
to another without loss of motion. A 
medical department can be arranged 
in a similar manner. Materials should 
be arranged according to the purpose 
and frequency of their use. 

There are many persons in a company 
with whom the 
various matters. 
as the 


nurses 


discuss 
If these persons, such 
personnel directors or plant 
superintendents have some idea as to 
when she wishes to visit, they are more 
likely to have arranged their work to 
allow for these without 


nurse must 


conferences 
too many interruptions. 

Each nurse should plan her schedule 
so as to make the best possible use 
of her time. Her work should be care- 
fully planned but the schedule should 
be kept flexible enough to allow for 
the emergency. A plant nurse’s work 
is by nature often unpredictable. Re- 
member time is saved not in hours but 
in minutes 
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Writing That Article 


Continued from page 16) 


How 


Now that you have organized your 
material and committed it to paper in 
approved sentence outline form, as in 
the one which follows*, you will find 


Good? Purpose or Judgment 


your analysis of more value than hours 
of unorganized groping. Your task is 


now three-fourths done. 


Thesis: Home-care and application of 


simple techniques for patients 
with acute poliomyelitis is often 
than hospital 


more beneficial 


ization. 


I iW ho) 


treated in the home falls into three 


Selection of patients best 


categories 


4. Patients with selected 


myelitis including children with 


polio- 
so-called characteristic minor ill 
nesses 

Patients with recognizable acute 
poliomyelitis without paralysis. 
Patients with some weakness, in 
homes where treatment is pos- 
sible 


i How } 


conditions for rest, several steps are 


After providing the proper 


required. 
\. The first step is the collecting 
of the necessary materials. 
1. You will need a bed with firm 
and footboard or 
substitutes (at least 15 in 


mattress 

above mattress). 

You will need pieces of wool 

blanket, waterproof material, 

safety pins and _ washing 
equipment. 

B. The 
methods proved to be helpful 
|. Two to four tub soaks a day. 

5 to 15 minutes, or 
blanket packs 
boiling water and put twice 
through a wringer. 

Passive movement of each ex- 


second step is the use of 


wool 


dipped in 


tremity at each joint as far 
as can be done without pain 
3 to 4 times daily. 

Ill. (Judgment) Much has 
complished in communities through 
such home care, family instruction 
in isolation techniques and treat 


been ac- 


ment 

4. Many 
have been made. 

B. Such lightens 
costs as well as demands placed 


effective demonstrations 


home treatment 


upon hospitals. 


Sometimes your entire paper may be 
developed by one of the methods listed 
in the Question and Method table. 


erally, however 


Gen 


as in the foregoing out 
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line, a combination ef the methods sug- 
gested will be used. Your outline will 
help you to keep your bearings through- 
out; you will perceive unaided the vari- 
ous relationships between the parts of 
material and, best of all, make 
these relationships clear to the reader. 

It is important that you push a first 
draft through to completion. It will 
then be wise to proofread carefully, 
checking your mechanics such as spell- 
ing, punctuation and sentence structure. 
Reading your material aloud will often 
awkward or faulty 
unwise choice 
this, 


your 


disclose sentence 


structure, or of words. 


Having done all you will be re- 


warded by a feeling of excitement in 
the intellectual discovery of your ability 
to convey your ideas in writing as well 
as in demonstration. 


*Outline suggested by an article, “Home 
Care of Patients with Acute Poliomyelitis” 
by Phillip M. Stimson, M.D., The Journal 
o} the American VUedical Association, 149 
719, 1952. 

Suggested references for further study of 
organization: 

l. Robert H. Moore, Plan Before You Write 

Rinehart & Company, New York, 1950 
2. John C. Hodges, Harbrace College Hand 

book, Harcourt Brace and Company, In 

1951 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 
the reprint material. 

Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—+teplied yes to all 
three points in question. 


4 out of 5 


Leading Pediatricians 
agree that Saar 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 





is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 





In addition, Cream of Rice is 
Most Hypoallergenic, too 


ae As reported in the Archives of Pediatrics by Slobody, 
. |  Untracht and Hertzmark, “rice . . . shows the fewest 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
)) to tolerate it well when it is cooked in the presence 


as \ 
—_ZJ of moisture.” 
4 


ante 





WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-12 
WEST CHESTER, PA. 
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CLASSIFIED ADVERTISING 


lSe per word, minimum charge $6.00. 
Capitals, or bold face, per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission aliowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 








Washington 1, D. C 





WANTED—Registered Graduate Nurses, eli- 
gible for state license, for 200-bed state 
tuberculosis hospital. Salary $3,360 an- 
nually less nominal charge for laundry, 
meals and private room in new nurses’ 
home Send photograph, state qualifica- 
tions and personal details. Apply Miss 
Cleo Barnes, R.N., Supervisor of Nurses, 
Indiana State Sanatorium, Rockville, Ind 


GENERAL DUTY NURSES—5-day week, 
3-week vacation, 7 paid holidays, paid over- 
time, liberal sick leave and hospitalization 
benefits, attractive living quarters, modern 
well-equipped 210-bed hospital. Salary 
starts at 30 a month. Rotating shifts. 
Pleasant New York City suburb, 35 minutes 
from Grand Central Station. Contact Direc- 
tor of Nursing Service, White Plains Hos- 
pital, White Plains, N. Y. 


NURSES—General Hospital, 236 beds, new 
building, modern equipment 30 miles from 
New York City. Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


NURSES wishing to BUY or LEASE a 
LICENSED NURSING HOME should contact 
an experienced broker with listings 
throughout the country. No charge for 
consultation. Write for descriptive bro- 
chure to: Irving Levin, Institutional Spe- 
cialist, 55 W. 42 St. New York 36, N. Y.., 
CHickering 4-7310 


REGISTERED NURSES—2488-bed VA neu- 
ropsychiatric hospital. 30 days paid vacation 
and 15 days paid sick leave per year; 
40-hour week. Salaries starting at $3740 
or $4400 annually depending on qualifica- 
tions; yearly increases. Apply to Personnel 
Officer, Veterans Administration Hospital, 
Northport, L. L, New York. 


HEAD NURSES AND SUPERVISORY 
NURSING PERSONNEL for all services in 
new, 144-bed hospital, located in a city of 
93,000 at the gateway to Michigan's summer 
and winter resort areas. Excellent person- 
nel policies. Salaries $300 to $400 per month 
depending upon educational background 
and experience, Opportunities for advanced 
rofessional education. Personnel Virector, 
t. Luke's Hospital, Saginaw, Michigan 





CLINICAL INSTRUCTOR—For obstetric 
department of 65 beds in 225 bed hospital; 
130 students in sahool of nursing. Assume 
full responsibility for classroom and ward 
teaching in obstetrics. Salary open. Apply 
Tacoma Genera! Hospital School of Nursing. 
314 South K Street, Tacoma, Washington 


30 


WOODWARD -- 


(a) Administrator; 
hospital; resort 
(b) Administrator; small tubercu- 
losis hospital; full maintenance in 
addition to salary; attractive town 
50,000; Midwest. (c) Anesthetist; 
approved 100 bed general hospital; 
$500 per month; desirable Southern 
town 20,000 (d) 4 Anesthetists; 
active surgical service; 200 bed gen- 
eral hospital; $6-7,000; town 30,000 
near university medical center; 
Mideast (e) Director of Nurses; 
school of nursing; 90 students; 300 
bed hospital; outstanding fac'‘lities; 
about $8,000; California. (f) Direc- 
tor of Nursing service and educa- 
tion; 150 students; well known large 
hospital; to $10,000; East. (g) Nurse 
Educator; faculty appointment, col- 
legiate affiliated training school; 200 
bed general hospital; minimum 
$6,000; town 15,000 near university 
city: Midwest. (h) Operating room 
supervisor; to reorganize, adminis- 
ter department, and teach; 6 major 
rooms; large teaching hospital; $400 
month; Chicago. (i) 5 staff nurses; 
good size hospital; Alaska. 


50 bed general 
town; Florida. 


WANTED: Administrators, directors 
of nursing. anesthetists, faculty 
members, supervisors, public health, 
industrial office and staff nurses, 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our nalysis Form so we may 
prepare an individual survey of 
opportunities in your particular 
fie 


STRICTLY CONFIDENTIAL 











X-RAY TECHNICIAN who can do some 
Laboratory work for small general hospital 
Apply: Superintendent, Nantucket Cottage 
Hospital, Nantucket Island, Mass 





MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 


advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should be sent to the 
Manager, 814 H_ St., 
N. W., Washington 1, D. C. Corre- 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 


270 Madison Ave., New York 16, N. Y. 


Circulation 








WANTED—R.N.'s for 110 bed General Hos- 
pital, which will become 150 bed hospital on 
completion of new wing. Excellent salary 
with full maintenance: 40 hour week with 
two weeks vacation; after two years, 3 
weeks with pay, = 7 paid holidays per 
year; 6 days sick leave per year; full main- 
tenance with private room in beautiful 
nurses home, located 35 miles from N. Y. 
City; served by the D.L.X.&W. R.R. and the 
Greyhound Bus Line. Apply Dover General 
—— Dover, N. J., Attn: C. T. Barker, 
irector 


WANTED—Director for School of Nursing 
Education maintaining three year basic 
program and an affiliate program. Salary 
$6,000.00 r year for a person with a 
Master's ree in Nursing Education and 
experience. Write, Superintendent, Florida 
State Hospital, Chattahoochee, Florida. 


FOR SALE—Brick house, 12 rooms. Very 
good condition, surrounded by walnut and 
maple trees. Suitable for Nursing Home 
Could not be built now for less than $30,000 
Asking price, $19,000. For more information 
and pictures write to L. Wespatet, P. O. 
Box 476, Green Lane, Pa. 


ASSISTANT DIRECTOR OF NURSING 
SERVICE—312 bed General Hospital. Salary 
$395.00-$481.00 per month. Supervisory ex- 
—- required. Apply Merced County 
ersonnel partment, Courts Building, 
Merced, California. 


STAFF NURSES: University Hospital, Ann 
Arbor, Michigan. Wide clinical experience, 
40-hour week, starting sala of 00 a 
month. Please write to partment of 
Nursing for further details. 


STAFF NURSES—312 bed General Hospital 
Salary $281.00-$325.00 per month. Liberal 
employee benefits, $10.00 differential for 
evening, night and some services. Apply 
Merced County Personnel Department, 
Courts Building, Merced, California. 


EDUCATIONAL 





HOMOEOPATHIC 
DIPLOMA 
By Post. PROSPECTUS FREE 


Old Indian Medical College 
BARNALA. (Pepsu) India 
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NURSING WORLD 





Your hands need 
the extra protection of 


PACQUINS HAND CREAM 


... made especially for you! 


Pacquins Hand Cream for 
extra-dry skin is lanolin-rich. 
Pacquins gives more hands pro- 
o . 
tection than any other hand | OCcOQUEnNS 
. t HAND CREAM 


cream is. the world. Never sticky Jor Extra Dray Sei A 


or greasy; vanishes quickly. 


Pacquins was originally formulated 


for professional use only. 


On sale at all drug counters in U. S. and Canada 





“Thank you .... for telling mother about... 


Th Best Tasting cue wi. Flavor Remains Stable We. of 24 tablets 


you ¢an recommend down to the last tablet (2% gre each) only 15¢ 


Ke will be plea ed to send samples on re 
od ; mpl mm quest 
THE B AYER “OME ANY DIVISION of Sterling Drug Inc ® 1450 B oadw ay New Ye r ° N Y 


*HOIN HOSHV NNV 
“LS LSUId N CIE 
SHTIZONOIN ALISUSAINA 





